2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061888 May 12, 2000 8:00 am

1. Entity Name

RAINCOATS CONTRACEPTION CO. Secretary of State

05-12-2000 90060 040 ***150.00

Principal Place of Business Mailing Address

6240 SW 41 CT 6240 SW 41 CT

DAVIE FL 33314 DAVIE FL 33314-3404

2. Principal Place cf Business 3. Mailing Address ”"”m VI ml II " IH II ” I " ""HM“I“ '"’
Suite, Apt. 4, elc. Suite, Apl. #, elc., DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additicnal

5. Cenificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - Narme - e — o = -
TAYLOR, JANETE B - Strest Address (P.O. Box Number is Not Acceptable)
6240 S.W. 41ST COURT
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signalure. typad ar printed name of registersd agent and title f applicable. {NOTE: Ragistered Agent signeture required when reinstating) DATE
g ssindaso " | ator WaX 1,000 Fee wil bo sgs00p | " EeienComsignrinancng - $5.00 way 5o
s ’ ! : Trust Fund Contribution, & Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ change (] Addition
NAME TAYLOR, JANETE B NAME
STREET ADDRESS | 6240 S.W. 41ST COURT STREET ADDAESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-21P
TITLE 5] L Oelete TLE [ change  [J Addition
NAME TODD, ROBERTA NAME ‘
streer aporess | 2010 N.E. 32ND COURT #30 STREET ADDRESS
aw-st-z¢ | LIGHTHOUSE POINT FL 33064 oiv-si-2p
TIE - = Delete —~Fome | . e e s Change O Addition
NAME NAME i L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CiTY-ST- 2P CITY-§T-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 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 ther like empowered.

)

SIGNATURE: o A ECUIEED oY/ I T[]

AND TYPED OR PRINTED N\AnﬁBF SIGNMNG OFFICER OR DIRECTOR Data Daytime Phone #

T

CR2E034 (9/99)



