2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000103868

1. Eniity Name

HARRIS S. RAINBEAU, CPA, P.A.

LAY 2

h%

Principal Place of Business

# 3 MIDDLE RVER DR. SUITE 500

Mailing Address
§15 MIDDLE RIVER DR, SUITE 500

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 015 ***150.00

7 LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3561
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser 65 0 Applied For
718086 Not Applicable
Zip Country Zip Country " ; $8.75 Addivonal
| 8. Cerlificate of Status Desired 0 Feo Roquired
. 8. Name and Address ot Gurrent Registeted Agent 7. Hame and Address of Hew Reglstered Agoat
[ Narne
=~ = RAINBEAU-HARRIS § ———=——r= — VR o - - — e —
. Strest Adcress (P.O-Box Numbai-is Not Acceplable) =i T57 . o= T erinar clemmme
915 MIDDLE RIVER DR, SUITE 500
FT LAUDERDALE FL 33304
Cily FL Zip Code
8. The ebove named entity submits this statement for the purposé of changing its registered office or registered agent, or bicth, in the State of Florfda.
SIGNATURE
SupRstors, HYPES o prinkeg name o regiatead ageol wid Lta i Sppucable. {MNOTE: Ragrstarad Agent signature requited when npnsizting) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . o Firranc ]
— Tax filing requiremsnt and elects to do so- 1 After MAY 1; 2000 Fee wili ba $550.00-— — |- 18 Eﬁ:{tﬁ:ﬂ%ag\o%%uﬁ::mmg_‘ _'—E?dﬁjomh;?gsaay T
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
T PD - D Delste TME Dtme O ration | B
NAME RAINBEAL, HARRIS S. ’ NAME 2
steeT apofess | 915 MIDDLE RIVER OR, SUITE 500 STREET ADORESS 2
CITY-ST-2IP FT LAUDERDALE FL 33304 ' CITy-ST-2P 5
HLE O pelete me Othange T Addition | <
NAKE HAME
STREET ADDRESS STREET ADDRESS
iy -51-2P City-£1-09
WILE ] Derte TIME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Chy-ST1-2p .
TME e o -~ DOpeee  _ fme L § [l Change L1 Additian
NAME ’ ’ NAME }
STREET ADDRESS STREEY ADDRESS
CiTy-S§T-2P CITY-§T-2P
Tne 07 Delate THLE Dichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY.ST-2P Ciry-sT-2P
e O Detete TTE [lohange ] Addition
NAME HAME
STREET AQDRESS STREET ADDAESS
CITY-S7-2P CITY-57-2P
13. 1 hergby certily that the inlormation supplied with this liring does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal eftect as [L.mada undss cath; that | am an officer of diractos
of the corporation or lhe receiver or rustes empowered to gxecule this repan as required by Chagier 607, Elorida Siatutas, afid that my name appears in Biock 11 o Bloek 12 1f
changed, o on an attachrent with an address, with all other like empowered.
T N . A
SIGNATURE: __ SIGNATURE REQUIRED N 2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIREETOA / 7 . DT 7 Diytitna Fhone #




