2000- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072243 May 24, 2000 8:00 am
. Entity Name
RAINBOW FOUNDATION, INC. Secretary of State
05-24-2000 90089 024 ***150.00
Princi'pal Place of Business Mailing Address
1300 E. HLLSBORO BLYD $300 E. HILLSBORO BLVD
#205 #205 t‘ )
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4234 1 0 2 9 0 0
® e g IR AR AN
Boo & Hillsbonp Blvo 1300 & Ml boty  R/0
‘SJQite;;tg‘ elc. Sl:';‘e-. ?Bta# ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%08077 Applied For
Dee/lff glo 6&%’/ 4 ﬂgﬁﬂﬁ &l &M FL Not Applicable
Zi‘}’ LYy Country Zi@ﬂw / Country 5. Certificate of Status Desired [ fese'gesq L‘::’:(;“"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e S - |- - - e ——— F— —_

Street Address {P.O. Box Number is Not Acceptabie)

HOWARD, RICH ~ ~— ™
1300 E HILLSBORO BOVD #102
DEERFIELD BEAGH F 33441

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

_j WM/ f%—a/w

SIGNATURE
, 'S\'dﬁalure. typed or printed nama of registerad agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalicn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
- : ' 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trust Fund G c") ntr?bution. 9 O fdsd-egj(:!oh::?;sse
{See crileria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelate TITLE [ Change ] Addition
NAME RICH, HOWARD NAME
STREET ADDRESS | 5009 NW 97 DR STREET ADCRESS
orv-si2P | CORAL SPRINGS FL 33442 c-s7-7P
me oP D Detete TMME 3 Change [ Acdition
NAME GOLDMAN, HOWARD HAME
STREET ADDRESS | 32323 LAKE CR STREET ADDRESS
an-si-2p | BEVERLY HILLS MI 48025 oITY-ST-2¢
TITLE [ pelate TITLE [} Change  [TJ Addition
NAME NAME
—STREET ADDRESS. | e e s m L e e i STREEF ADDRESS N L i .
LITY-Si-2P CITY-57- 2P ) L e o e
TITLE . [ pelete TILE [ Change  [] Addition
NAME ¢ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP
TITLE ’ 7 velete THLE [ Charge [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e - 7 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrment Avith an address, wit other like gmpowered,
o en M . A / m
SIGNATURE: sy /A 7 u /

ﬂ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 19/99)



