2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90069 040 ***150.00

DOCUMENT # P99000023389

1. Entity Name

RAINBARREL FARMS, INC.

Principat Place of Business

17126 38TH RD. NORTH

Mailing Address
17126 38TH RD. NORTH

LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470-3629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, 8tc..

|

VA

T "

D0 ROT WRITE IN THIS

i

SPACE

City & State City & State 4. FEI Number Applied For
(0SS~ ©G 08 93— Not Applicabla
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRENCH' MICHELLE Street Address (P.O. Box Number is Not Acceplable)

17126 38TH RD. NORTH

LOXAHATCHEE FL. 33470

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 Fioriga.

SIGNATURE

Signature, fyped or printed name of ragistared agent and e if applicable.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Sae criteria on back)

77 7FiLE NOWi! FEE IS $150.00
= After MAY 1, 2000 Fee will be $550.00
Make Check Payable to'Department of State

7

10. Electicn Campaign Finangcing
Trust Fund Centribution.

$5.00 may B
Added to Fees

11. QFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE [ Defete TITLE PRESIDEST [ Change ﬁaAdaition
NAME NAME MiCH CLLe FRENCY

STREETADDRESS |, ., . . | . STREET ADCRESS [ =33 3 lo 28" e .

omv-st-aps Yo R CITY-ST-21P LoY AHAAT CH €€ P L 33470

TE I O Delete TLE N~ O change (3R Acdiion
NAME T NAME SHGLN SN

STREET ADDRESS SRETADIRESS | B0 A0 fOD RLTENRALE

CITY-ST-2IP OS2 |CoRML SARNGS F L 3306

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2IP

TTE_._ (3 Delte TITLE [ change [ Addition
NAME - - NAME - .

STREET ADDRESS STREET ADDRESS T T - —

CITY-ST-11P CITY-ST-2IP

TTLE [ belete TILE [ Change & [ Addition
NAME NAME iR

STREET ADDRESS STREET ADDRESS
 CTV-57-2P CITY-ST-2IP

TIE O oelete TALE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

cTY-sT-ZP | - CITY-ST-2IP

13, | her"eb'y'cértify ihai 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 supplemental report is true and accurate and that my signature shall have the same tegal 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 121if

changed, or on an attachmant with' an address, with all other lik

A WU e

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGHING OFFICER OR DIRECTCOR

Dal

A _ 9{/(9,/00

Daytime Phone #

CR2E034 (9/99)



