2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ’
PO P96000068027- Mar 04, 2000 8:00 am
RAINBOW KIDS, INC. Secretary of State
03-04-2000 90015 044 ***150.00
| Princigal Place of Business Mailing Address
5303 GLADES ROAD 8903 GLADES ROAD
BOCA RATON FL 33433 BOCA RATON FL 334344074
LUURUJL I
F T v 10 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%88%6 Not Applicable
Zip Country Zip Country 5. Cerlicate of Status Desrea [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENB[ATT! BRENDA . Street Address (P.O. Box Number is Not Acceptable)
8903 GLADES RD
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and title if apphcabla {NOTE' Registersd Agent signature requirad whan rainstating) DATE
5 [ coprelon s IOte 0SB IS0 | Y 000 re i negs0gp | 10 Eocin Comoiion g $5.00 y e
e ’ - Trust Fund Contribution O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, " ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ST [ Delste TITLE ¥ VF [ change [ Adition
NAME GREENBLATT, BRENDA NAME
sTReeT Ap0RESS | 8903 GLADES ROAD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-21P
TITLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IP
TITLE [ velate TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ velete TITLE [ change  [7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P GITY-§T-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trugiee pewered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgraddrass, whh all other like empowered.

FYerdd e IS =6~ 00

- A ra
SIGNATURE ANDTYPED ¢ CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



