2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r a . am
RAIN INVESTMENT GROUP, INC. ecretary of State
04-07-2000 90088 001 ***150.00
Principal Place of Business Mailing Address
960 SW. 17TH ST 90 SW. 17TH ST
BOCA RATON FL 33486 BOCA RATON FL 33486-6820
us us
F e T AV A RV
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
- City & St;ite i — 7 _bily & State 4. FEI Number Applied For
65-0770894 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Slatus Desired dJ gg'gfqﬁfed;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, STEVEN Street Address (PO, Box Number is Not Acceptable)
960 S.W. 17ST.
BOCA RATON FL 33486
' City F L Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S*Feven \Q,/{warﬁ PM, /?E/Z[_z"‘”

me Mgisterad agent and title it applicable (NOTgﬂeg‘sslarad Agent signature required when reinstating}

8. The above named entity submits this stateme

SIGNATURE

Signature, typed or pr|

CR2E034 (9/99)

-~
. This corparation is eligi isfy i ible 1 FEEIS. 00, . . , . .
* Tacinagouramertand soes oo | it AY 1, 3000 Foo will oo $550.09 ~ | 10 Elcton Carpagn Francng - $5.00 ay oo
o tust Fund Contribution. 0 Added to Fees
(See criteria an back] I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchenge [ Addition
HAME SCHWARTZ, STEVEN NAME
STREET ADDRESS | G960 SW 178T STREET ADDRESS
0NV -$1- 7P BOCA RATON FL 33488 CITY-S7-1
TMLE 1D o [J Delele TMLE ClGrange [ Addition
HAME | SCHWARTZ, LINDA NAME
STREET ADDRESS | 960 SW 175T STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CHTY-ST-2P
TILE 1 Delete TTLE ' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
MLE ] oelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS I STREETADDRESS |~ o - -
CITY-31- 21P CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2IP
mE ] Delete TILE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-51-2p

13., | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suipplemental réport 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.ot e empowered.

SIGNATURE: A //7/3-'00“ 774219949

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daylime Phore #




