2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083429 May 18, 2000 8:00 am
HEAVEN'S RAINBOW, INC. Secretary of State
05-18-2000 90306 002 ***150.00
Principal Place of Business Mailing Address
814 SW. 2ND COURT 814 S.W. 2ND COURT
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333127107
T S AR AR
B/Y 52" oy g/y SU 2% e #
. ‘&i}e‘ Apt._#, etc.“ —— s — ,___Su_itez_A_p-t. #, etc. o DO NOT WRITE IN THIS SPACE
1 At A A R St : s - g
City & State Clty & State 4. FEl Numger Applied For
ord Lacoevdsfe FL  \Ford fawleda/c (5~ 09792Y/ Not Applioeble
Zip Country Zip Country - ) 8.75 iti
533 /}\ U 5’ 47 3 3 3/2 o5 4 5. Certificate of Status Desired O ?ee Heqﬁ?edcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
o " JuStie Lafe
f ":'NGS.! iNE: Vi - Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET '
FT. LAUDERDALE FL 33311-4132 £/Y Sa 2* o aF

3 CEF Laovel erefs /e FL | *%5%% /2

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

sanaTURE J O Shine Lak<e /MZ:—Q ;'/ﬂ/é Z;EA 2/:50’

Signature, typed or printed name of registered agent and ttte if applicable. ﬂTE: Registerad Agent signalure required whan reinstating)
8. This corporation s egblg to satisly g Inangible /| oo fl AT?_V!-H,EEEE_S;I?D-OS‘?GW,, —| 0. Election Carmpaign Financing $5.00 May Be -
ax il g n.aqm eme eCts 10 0o 50, After » 2000 Fee w e $550.00 Jrust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE . OcChange [ Addition
NAME HARVEY, GEORGETTE T NAME
sTRecT ADDRESS | 814 S.W. 2ND COURT STRAEET ADDRESS
arv-si-z¢ | FORT LAUDERDALE FL 33312 CTY-5T-2P
me D . ‘ [ Delzte TITLE [JChange [ Addition
e | LAKE, JUSTNEM - NAME
smeeTaooress | 814 SW. 2ND COURT STREET ADDRESS
Y il -
orv-st-2p" | -FORT LAUDERDALE FL 33312 crmv-51-2p
TMLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TIE O Change [ Addition
NAME NAME .
STREET ADDRESS | o e e e e e — ~=— ~——— —R--STHEETADDRESS [~ T e B -
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TITLE i [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CTY-§T-ZP o, ) . omv-srze
MR (TR B o0 O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13..1:hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further ceriify that the infermation
»indicated on this réport or supplemental 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wilb an address, with ail pther like empowered.

/mZ:a }ﬁé /cff}/m F5Y - 763-6224

SIGNATURE:

Daytime Phona #

A o

CR 002 95



