2000 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # P99000029591

1. Eatity Name

BLUE RAINBOW, INC.

erincipa! Place ¢f Business

19601 N.E. 15TH AVENLE
NORTH MIAMI BEACH FL 33178

Mai!ir‘ug Address

19601 {NE. 19TH AVENUE
NORTH MIAMI BEACH FL 33178-3155

2. Principal Place of Businass 3. Majiing Address

Suite, Apt. #, @1¢, Suite, Apt. #, etc.

312

FILED
May 04, 2000 8:00 am
Secretary of State

(03-20-2000 90055 018 ***150.00

L A R V)

AU AR

DO NOT WRITE IN THIS SPACE

L

i

City & State City & State 4. FEI Nurnber 1A pplied For
Not Applicable
Zip Country Zip Countey - . $B.75 Adaitionat
t 5. Certificats of Status Desired M Foe Required
6. Name and Address of Current Registerga Agent 7. Name and Address of New Registered Agent
Name
SCHLOSBERG, MINDY Street Address (P.O. Box Number is Not Acceptable)
4241 CASPER COURT
HOLLYWOOD FL 33021
City FL | Zip Code

8. The above named enlity submits this statement for the purp‘ose cf changing ns registered office of registered agent, or both, in the State of Florida,

P

SIGNATURE .

Signatura, typed or printed name of registared agent and thia if app:;ahle.

[NGTE: Ragustered Agant signatusa required when rainstaing)

DATE

9. This corporation is, eligible to satisfy its Infangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribuwiion.

$5.00 May Be

(See ¢riteria on back) 0 Make Check Payable to Depariment of State Added to Fees
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IM 11 B
it CRESI O T O Desete e Ocrange [ Addition | §
o ALviy BRKST e <
STREET ADDRESS | g Lot N E 19 Ruve STREET ADDRESS g
CITY-ST-2IP oy 20 \33 (79 CITY-5T-7P %
T . 7 Dete e O Gange [ Addition | €
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Y- ST-2P .
TME R »e 3 Delgle TITLE {7) change ] Addition
NAME HAME
STREET ADDRESS I' STREET ADDRESS
LT -S5-1P oy -51. P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2IP CHY-ST. 21
e O oelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ony-ST-P i CITY-§1-2P
Tnie ] Delee TIILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST..21P CIFY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for U
3 ( q

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee &
changed, or on an attachment with ge-y

SIGNATURE:

powerad 10 exacute this report as
£ with ali othef like empowered. ¢

he exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certity that the information
agcurate and that-my siggature shall have the same Jegal elect as it made under oatn; that | am an officer or cirector
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

A4 irad by Chapte

H]

-j/pi ‘Z’/Oo (‘L’i?iu/
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S~
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