I3

L » I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000l0361 20

1. Entity Name

RAINBOW ICE CREAM PARLOR, IN(l'l.

Principal Place of Business
15201 N. GLEVELAND AVENUE !

UNIT 925

NORTH FORT MYERS FL 33503 :

I Mailing Addrass

15201 N. GLEVELAND AVENUE
. UNIT 925

NORTH FORT MYERS FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20574 020 ***150.00

R R

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FEl Nurmber  §5-(0663620 Applied For
Not Applicable
Zi Count i 1 iti
P ouniry 2 C?UI"I i 8. Certificate of Status Desired 0O $8.75 Additional
- - Fee Required
e ——— 7. ~—g, Name and Address of Currént Régistéred Agent ™ =  ~ = |7 T 7T 77 7. Name and Address of New Registered Agent
| Name

WINER, STEVEN |
12800 UNIVERSITY DRIVE

FORT MYERS FL FL339-06

|
SUITE 600 :
|

)

Marvie. Giushing

Street Address {(P.C. Box Number is Not Acceptable}
1307 o of

Tenva e

*_ Cape. Cond

Zip Code

FL | ™3340

b d

8. The above na?
e

SIGNATURE

/’Zezm: for thg purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
! é Movin Grivsbno , President ;\%\ O\

Si}"lalura. typed or printed nambbt registsred agant and tite if applicabls
|

(NOTE: Registered Agent signaturs required whan rein%taling)

DATE

9. This corpor;!tion is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE U ' ﬂoelene TE P L CE O Change  }% Addition
S - - St B
NAME FARR, GEORGE A : NAME mafl’p Giustiwd
srrecT aponess | 15201 N CLEVELAND AVENUE, SUTIE 825 SRETADDRESS | 13077 SE HY Tewrase
erv-sr-zp | NORTH FT. MYERS FL 33803 CITY-$T-21P Capt Coif, FL 33Gols
TIME D ‘Bfugme TE [Dchange [ Addition
NAME FARR, LUCY M NAME
swreer anoress | 15201 N CLEVELAND AVENUE, SUTIE 925 STREET ADDRESS
ewv-s-zp | NORTH FT. MYERS FL 33903] civ-s-2p
S HITLE o _.__,_,.,__ﬁ_ st me o ' Dt TNLE i ) [ change [ Addition
NAME —— == ' NAME T T - - -
STREET ADORESS [ * 1 T e .L,- STREEF ADGRESS
CITY-ST-7IP S oL B CITY-ST-2IP
e : O Delete e [ Change  [] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST- 21
TITLE [ Delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS /) / STREET ADDRESS
Cy-sT-2p o / £ITY-5T- 7P

13. | hereby certity that the information s

indicated

of the corparation or the receiver or trhg
changed, h

or on an attachfnent with a|
SIGNATURE: ’)17[“

on this report or supplemen

bl other like empowered.

is fifing doss-not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ggrlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

lSIGNATUFlE AND T\'PEDI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



