--2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000045322 Feb 16, 2000 8:00 am
1. Entiy Neme Secretary of State
RAINBOW INSURANCE, INC. 02-16-2000 90066 047 ***150.00
Principal Place of Business Mailing Address
1344 N STATE RD 7 1344 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063-2843 B4 00 é"‘
us us fE RYRVE { A
@ i ST s OO GA W
Suite. Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
’ 65-0665436 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $8'75 Additional
) Fee Reguired
-, _..__.6..Namea and Address af Current Registered Agent___ . _ [ _____ __7. Name and Address of New Ragistered Agent
N
[ ES NELMAA
BERG- LEONARD Sireet Address (P.O. Bax Number is Not Acceptable)
4854 RABBIT HOLLOW DR

BOGA RATON FL 33467 H73% QRTeSE SHELL DRIVES
™ Boc RATEN FL | 23%07

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

CR2E034 (9/99)

SIGNATURE i daiatios &L 7/ O
" typed or printed name of ragistersd agen and title f applicabla. (MOTE: Hagistered Agent signature requited when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 i P ‘
Tax ﬁling rgquirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10. Ej;t;ﬁ:n(;a{r:noae:ﬁnuE(ljnna.ncmg O f{%.g?ohgi :le
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X Dekte TLE PRESIJEN 7 [Jchange  [aGcition
NAME BERG, LEONARD NAME tesue yESwman
STREET ADDRESS | 4854 RABBIT HOLLOW DR sreeranoeess | L6729 7er 7o Shall IRIE
crv-st-2¢ | BOCA RATON FL CirY-ST-2P Bocxy RAZoM, T 234%)
e VPST 7 Delete me R BERG VP-S-7r) O change  (Aedition
NAME NEWMAN, LESLIE NAME HRSY 2aBBIT hollols ARIE
STREETADDRESS | 4739 TORTOISE SHELL DRIVE STREET ADDRESS &OCAf LAz tH 23y 97
omv-st-2p | BOCA RATON FL CITY-ST-7° ! ;
TITLE [ calete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ elete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-5T- P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby c:ertifeﬁ(I that the information supplied with this filing does not qualify for the exsmption 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 receiver or truslee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachmg, an address, with all otheriike empowered.

s e B2 ol 454977 004)

\TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #

SIGNATURE:




