Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

ARONSON, CAROLE ESQ.

WEINER, MORICI & ARONSON, P.A.
102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444

PROFIT FLORIDA DEPARTMENT OF STATE ] .
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90025 016 ***150.00
P??'{‘\QENT # P97000021041 e
: ¢ N v TEvE Epdo- I
RAINEOW PAINTING, INC.  Chaun e €12 T°
Principal P'ace of Businass Mailing Address
2520 EGRET LAKE DRIVE 2520 EGRET LAKE DRIVE.
WEST PALM BEACH L 33413 WEST PALM BEACH FL 33413
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
03/05/1997
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl z_s| 65‘0702308 No1 Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc 5. Gertifcate of Status Desired 0 $8.75 Adqltlonal
El ;] Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
El El Trust 1°'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I {a E‘ Personal Property Tax. Oves ?‘Jo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81] Name

82| Street Aidress {P.O. Bo:« Number is Not Acceplable)

83

84| City

85| Zip Code

FL

office ur registered agent, or beth, in the State o
agent. | am familiar with, and a ;cept the obligations of, Section 607.0505, Fiorida Statutes.

1. Pursuant lo the provisions of S zctions 607.050: and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
f Florida. Such change was authorized by the corpor ation's board of firectors. 1 hereby accept the ap.ointment as registered

e tss

SIGNATURE
Signaturs, typed or printed n: me of registared agen and utle if applicabie. Agent sig req red whan
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 11TME [JChange [ Addition
NAME TURGEMAN, ISAAC 12 NAME
sTreet aor 55| 25200 EGRET LAKE DRIVE 1.4 STREET ADDRESS
CITY-ST_2IP WEST PALM BEACH FL 33413 14 CITY-ST-2P
TITLE [] DELETE 21TITLE {Tchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME [J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDR S8 3.3 STREET ADDRESS
CITY-57-ZF 34 CITY-$T-7IP
TME ] DELETE 4ATTLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDR! 55 43 STREETADORESS
CITY-ST-ZIP 44 CY-5T-2P
TME J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 8§ 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CMY-5T-2IP
TMLE [] DELETE 61TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP ﬂ 84 CITY-8T-2IP

SIGNATURE: —/Zuus FH77
y E AND TYPED Of

14. 1 herety certify that the information supplied wita this fili
indicat2d on this annuaf report . supplemental annual
officer or director of the corporztion of the recei rer or
Block 12 or Block *3 if changet, or on an attachme;

.

INTED NAME OF SIGNIN

dgés not qualify £ the exemption stated i+ Section 119.07(3)(j). Florida Statutes. [ further vertify that the irformation
is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an

ee empowered to execute this repart as re juired by Chapter 607, Florida Slatutes; and tha' my name appears in

Witpan address, with all other like empowered.

£ _TReEmM/m”

Sel(-FL7F 2973
(/1 61 -75E" 28w

FEICER OR DIRECTOR 7/

Date Daytme Phonhe #

0368453

CR2E034 (11/98)



