2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINBOW RETIREMENT LIVING, INC.

P99000027134

Principal Place of Business
75 ETTH
HIALEAH FL 33010

Mailing Address
11190 BISCAYNE BLVD
NORTH TOWER

NORTH MIAMI FL 33181

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90141 045 ***150.00

e ——

O OA

DO NOT WRITE IN THIS SPACE

GINSPARG, NORMAN J
11190 BISCAYNE BLVD
NORTH TOWER

NORTH MIAMI FL 33181

City & State City & State 4. FEI Number 65'0908660 Applied For
Not Applicable
Zij Counti Zi Count iti
® i o i 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Requited
e < e 6. Name and Address of Current Registered Agent. . _ . . 7. Name and Address of New Registered Agen
Name™ T i =

Street Address (P.O. Box Number i Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

or both, in the State of Flarida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e PD Delete TILE CIChange ] Addition | 5
NAME MICHEL, JACK J NAE 3
STREET ADRESS | 7031 62 AVE STREET ADDRESS X
orv-st-ze | SOUTH WIAMI F 33143 CITY-S1-2IP g
TMLE vD (7 Delete TRLE f’D Mange 1 Addition | &5
NAME ESFORMES, PHILIP NAME Ccrormes Al o
steet aooress | 3787 W ARTHUR STREETADDRESS (3937 v, Arelo,r
onv-st-z¢ | LINCOLNWOOD IL 60712 S-S | Ln o) oo 2 xl boy2
T N e Delelg o=t S o 1w T )
NAME NAME -~
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE {7 pealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P oITY-ST- 2P

!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and acecurate and that m
of the corporation ar the receiver or trustee empowered to execule 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 other like empowerad.

SIGNATURE:

SIGNEE2Z REQUIRED

ﬂf'/;ﬂ /{Faw/

Y7502

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




