2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

Secretary of State

1. Entity Name 01-23-2003 90132 003 ***150.00
I.T.F. RAINBOW PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1885 NORTHEAST 149TH STREET 8528 WINDSOR DR.
N MIAMI FL 33181 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-%12260 Not Applicabte
Zip Ceuniry Zip Counlry i ‘ $8.75 Additional
— - e . e 5. Certificate of Stalus Desired. a Feo-Baduirad, -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH’ CHR'STINE A Street Address (P.O. Box Number is Not Acceptable)
3010 OLD ORCHARD RD
DAVIE FL 33328
) City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent. .
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 )
N 9. Election C Fi i
Aftr ey 1, 2003 Foo wil be $550.00 et CarvegT e 1y $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets e Cchange 7 Addition
NAME WEXO, JOAN NAME
streeT Aooaess | 8258 WINDSOR DR. STREET ADDRESS
crv-st-zr | MIRAMAR FL 33025 CiTY-5T-2P
(e TS O Delete TLE [ Chenge  [J Additien
NAME WEXO, RICHARD O NAME
sTReeT aooness | 8528 WINDSOR DR. STREET ADDRESS
CCITY-ST-2P MIRAMAR FL 33025 - — o o MCITYSSTAP |- e - - —_—1 T - -
TITLE VP 1 Deiete THLE [ Change ] Addition
Nz WEXO, GLENN R HAME
sTReer ADDRESS | 10916 NE 9CT STREET ADDRESS
CITY-$T-2IP BISCAYNE FL 33161 CITY-ST-2IP
TTLE L] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TIMLE (T Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TITLE [ Delete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statules. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: ZICALATY wﬁﬁ e 4
SIGNATURE: _ICARTIRDAELATAED (2103 QEH425 3y
/7 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime PRone # =t

o A

FifQQIN

Al

CRREO034 (10/02)



