e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074827

1. Entity Name

RAINFOREST NOVELTY,”INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90042 027 ***150.00

Principai Place of Business Mailing Address

400 VILLAGE BLVD 400 VILLAGE BLVD
WPB FL 33414 WPB FL 33414
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Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

Cry & State

WPE  FL whe FL

Applied For
Not Applicatle

4. FE) Number 65.0861240

53‘/09 PR 133409

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required
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6. Name and Xddress of Current Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acceptable) -
- = City s e - e . FL J.ZipCode _ _ _ | —.
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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

Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
‘ R - . "
9. This corporation'is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DF&EQTOHL#“I_1Z.HH—————H—‘-ADD#TEONSfCi'fANBES;Tﬁ OFFICERSAND DIRECTORS INTTT .
TTLE F1D 1 Detele TITLE O Change [ Acditon | 8
NAME PALOMBO, DONNA M NAME =]
streeT aooress | 115 ROYAL PINE CIRCLE NORTH STREET ATDRESS 3
orv-si-zp | ROYAL PALM BEACH FL 33411 CTY-sT-2P 2
o
TITLE [ pelete TILE [ Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TIMLE [(.oetete TITLE [J Change [ Addition
- NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
e e
CITY-5T-2IP CITY-$7- 2P P CE

13. !'hereby certify that the information supplied with this f||m§ does not qualify_far.the exefption “stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direciar
of.the.corporationor the Tecelvér or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report'isitrué-an

5 changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . O,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4/0’23/0/ SLI-687 33

Daytima Phone #
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