2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033758 - Aue 11. 2000 S:00
1. Entity Name - llg 9 . a m
OVER THE RAINBOW PRESCHOOL, INC. 4 Secretary Of State
. 03-28-2000 90097 014 ***150.00
Principal Place of Business Mailing Addrass : 08-11-2000 90091 009 ***550.00
P.0. BOX 5068 P.O. BOX 9088
JUPITER FL 33468 . JUPITER FL 33468
us us - g
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ E. N, ¢5-099825
City & State City & Stats 4. FEl Number Applied For
APPLIED FOH Not Applicabig
Zip 1 Country “Zip Couniry - sa 75 Additional . -
5. Certificate of Status Desired a Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Nsw Reglstered Agent
Nameo .
.—WBN?’ERG" STRE(\)I&D' ) T - - Street-Address (P.O. Box Numbsr is Not Acceptable) -- - - - -
SECOND FLOOR
PLANTATION FL 33324
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in Iha State of Florida.
SIGNATURE ATE
Sugraturs, typed Of printed narme Of registensd agent and bite i appiicabie. (NOTE: Registersd Agont signature reguired whan reinstating) DATE
9. This corporation Is eligible 1o salisty its intangibile FILE NOW!1! FEE IS $550.00 . | W
Tax liling requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ef::tugl:n%ag;ﬁig;u::nmcm - idsd;(c)’?:f::yes Ba
{See criteria on back) - a Make Gheck Peyable to Department of State )
1. B - dFFICEHS AND DIRECTOFIS 12. ADDITFONSJC)—IANGES TO OFFICERS AND DIRECTORS IN 11 =
me | PSID 7 pekere me : Ocrange  [Hasdiion | &
NAME MOYE, JEFFREY HAME-., . L2,
smeeTaporess | P.O. BOX 9088 STREET ADDRESS 3
cme-st-ze | JUPITER FL 33468 omv-st-ap T e 'é‘
e O petete TME ' o | " [Ochage ~ [JAddition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P CITY- 5T- 1P
TTLE O oedete ne O Change [ Additlon
MAME MAME
STREET ADGRESS . _ || _smeeraoneess e s -
- CITY-S1- 2P T T h - “ory-st-ze _
Tme 0 Dekete TTLE . OO change O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-51-2 CiTY-S7-2IP
TILE [ petete TINE ' O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADOARESS
CITY-ST-ZP . CITY-5T-2IP
Tme 03 Delete e [Fchangy [ Addition
NAME. NAME
STREET ADDRESS R STREET ADDRESS
CiTy-S1-2IP Ciry-51-21P
13. | hereby certify that tha information supptied with this Filir gdoes nat qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the' corporation or the receiver of trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an aftachment with an adcress, with all gtfer ligg eppowered. . 56 /
SIGNATURE: @W LT / 2K 743 S’é!/
SAD ] U‘-'




