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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036120 - Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
RAINBOW ICE CREAM PARLOR, INC.
02-05-2000 90044 016 ***150.00
Principal Place of Business Mailing Address
15201 N. CLEVELAND AVENUE 15201 N. CLEVELAND AVENLUE
UNIT 925 UNIT 925 - -
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-2723
T ST IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 675 06636 |Applied For
20 JI‘E’“’ LR
2p Country b Country 5. Certificate of Statug Desirad O $8'75 Additional
. Fee Required
Lot - 6. Name and Address of Current Registered Agent e " - . =" . 7.-Name and Address of New Registered Agent® =~ —— - —
Name
WINER, STEVEN | Streel Address [P.0. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE
SUITE 600
FORT MYERS FL FL333-06 o FL | zoooe

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if apphcabte. {NOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII!! FEE 1S $150.00 10. Elecii - .
: . ampaign F in

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlizn?j Ccfntlr?bnung]:nc 9 ?«?J&%@éfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TILE [J Change R
NAME FARR, GEORGE A NAME
STREETADDRESS | 15201 N CLEVELAND AVENUE, SUTIE 925 STREET ADORESS
CITY-sT-21P NORTH FT. MYERS FL 33903 Ciry-51-2IP
TITLE D 1 Detete TLE ClcChange [
NAME FARR, LUCY M HAME
sTREETADDRESS | 15201 N CLEVELAND AVENUE, SUTIE 925 STREET ADDRESS
or-s2> | NORTH FT. MYERS FL 33903 on-51-2°
me : R £ Delete - TME -~ | - - -~ . . -[CdcChange [''*.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-§T-2P
TITLE O elete TITLE [ Change [0 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2I7
TITLE 1 Dalete TITLE [ Change  [2] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TILE ) Detete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP B CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 carporation or the recaiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpagnt with an address, with all other like empowered. CK *

SIGNATURE: /- 30 ~S600 soL3

Date Daytimg Phona #




