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2003 FOR PROFIT CORPORATION

UNIFORM:  BUSINESS REPORT (UB

FILED
Aug 12, 2003 8:00 am
. Secretary of State

07-28-2003 20148 010 ***150.00

- |

DOCUMENT #  P99000083429

HEAVEN'S RAINBOW, INC.

R)

Principal Place of Business Mailing Addrass

709 SW 4TH COURT
FORT LAUDERDALE FL 3332

Bi4 SW 2ND COURT. #1A
FORT LAUDERDALE FL 33312

55053366

A A

2, Principal Piace of Business 3, Mailing Address
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the obligations of registerad agent,

8. The abova named entity submits this statemant for the purposa of changing its registered offics or registered agent, or boih, In the State of Florida. | am familiar with, and accept

SIGNATURE -
Sipnature, typed or printed name of repistered agent and s ¥ spplicadie

{NOTE: Registensd ADont BIGREINS NOGUITEO whan reanstaing)

DATE

" FILE NOW1! ‘FEE IS-$550.00 -
After Saptembar 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.” Elpetion Campaign Financing = -
Trust Fund Conuiﬁgtion

'$5.00 May Be
Addad to Faes

T0. OFFICERS AND DIREGTORS | e > ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11 .
b v} © o mE Ditrarge [ Agdiion | 3
we | HARVEY, GEORGETTE T e Sam (fH4rvef Croschte] 3
sweerootess | 814 SW. 2ND COURT siaess | M1 A2 waverly RA z
crv-st-p | FORT LAUDERDALE FL 33312 CITY-SE-IIP Fort Lavecosta /€ F7 333172 §
Tme D 0] oetere TME .3_9, -2 / LAKe Tusbne m  [OCurge  [Jadaiion | O
RAME LAKE, JUSTINE M NANE WA el R’

sTheer A0OResS | §14 SW. 2ND COURT srertaponess | £/ 2D 4

erv-stzp | FORT LAUDERDALE FL 33312 oY -7-2p Fort Lacolecde/e £7 333/2

e, - . =« .= e DD . JmME . . - e em e [ Crange. [ Adottion- |-
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STREET ADDRESS STREET ADDRESS

CIrY.ST-2P OITY-51-2p *

“TME 3 eteta TmE [0 Change [ Addition
. NAME HAME

STREET ADDRESS ﬁ STREET ADDRESS

CiTY-ST- 2P CITY-5T. 2P

T 3 Deteto TmE Dl ctae O Agiion |
RAME — . - NAME ‘

STREET ADDRESS T § T e R CRERTADORESS S5 = - o . - L

on-ST-1P CY-57- 2P ‘ N

TMe ' [ Deiete TME Ochange [ Acdition
HAME NAVE ,

STASET ADDRESS ‘STREET ADDRESS

CITY-ST-2P CTY-51-2iP

changed, or on an atachment wil address, with all other like ampowered.

SIGNATURE: _ 2 GNA

12. | hereby certify that the information supplied with this fiing does no! qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplementat raport is true and accurate and that my signeture shall have the same legal eflect as if made under oath; that | am an officer or directar
of the carporation or the receiver ar rusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114

GIGNATURE AND YYPED OR PRINTED NAME OF moﬂt!ﬂ OR DIRECTOR

RS BEQERER, Lake  7-25-03(45y) 163-623b
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