B ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
- DOCOMENTF—PY9000083 429~ May 07, 2002 8:00 am
CUMENT ¥ — 400~ ==
i~ ey name Secretary of State
I
HEAVEN'S RAINBOW, INC. 05-07-2002 90263 047 ***150.00
|
Prin&ipa\ Piace of Businass Mailing Address
\
09 §W 4TH COURT 814 SW 2ND COURT. #1A
FOR]' LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
|
2. Principal Place of Business 3. Mailing Address )
Slrite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
L]
Clty & State City & State 4. FEI Number Applied For
65—0978241 Not Applicable
Ziphr t Zi C iti
I\p ' Country P ountry S, Certificate of Status Desirad O $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
LAJK_E’ Jps.m:l e . Street Address (P.O. Box Number is Not Acceptabile)
814 SW'2ND"COURT ™~ R S B o ettty
FORT LAUDERDALE FLi. 33312
City FL Zip Code
8. Thie 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
. { Signalure, typed or printed name of registerad agent and titl if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requ rement and elects to do 5o. After May 1, 2002 Fee will be $550.00 et peTRadn FnandD $5.00 may 8
(See criteria on back) O Make Chack Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS:IN-11- -
B T 1303
TITLE D [ peiete TITLE : OJ:Ctiange ("] Addition
NAME HARVEY, GEORGETTE T NAME S
STREET ADDRESS | 814 S.W. 2ND COURT STREET ADDRESS
cry-s.2p | FORT LAUDERDALE FL 33312 CITY-ST-ZP
Tme | D O Datate TLE O change  [J Addition
NAME | LAKE, JUSTINE M NAME
STREET ADCRESS | 814 SW. 2ND COURT STREET ADDRESS
arv-st-zp | FORT LAUDERDALE FL 33312 ciry-s7-2p
TME (7 pelete TITLE [ change [ Addition
TNAME | T (ST TR e o i S e e e o Roname e T men L om - -
STREET AUDRESS STAEET ADDRESS I i
cnv-srl—zm CITY-5T- 2P ‘
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY—ST-lZIP CITY-S8T-2IP
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-STf‘Z\P CITY-8T-ZIP
TITLE O Delete TME [ changze [ Addition
NAME NAME
STREET A?DRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
13. | héreby certify that the information supplied with this filing does not qualify for the exegnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpsfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this, report as rg#uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an atlachment,wf#h an addrggs, with all other like empéwered. G5 Y- 73~ £22E
SN DASTEZ A TT 8, ae Ca e 202

PED OR PRINTED NAME OF Slﬁyﬁ ‘OFFICER OR DIRECTOR Date Daytime Phone #

B " 4 —ytt

lnieiion R

A

CR2E034 (9/01)




