.2000 UNIFORM BUSINESS REFORT-(UBR)

t. Emity Name .

i

DOCUMENT # P99000093302
OVER THE-RAINBOW CREATIONS INC.

Principal Place of Business

3955 JOG ROAD BOX 101
LAKE WORTH FL 33467

Mailing Address

3%55 JOG ROAD BOX 10
LAKE WORTH FL 33467

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

N

9/15/00-90016-022-5150.00-$150.00 .

avURETARY GF & iage
SISION UF CORPORATICH-

000CT 24 AMII: 13

RUBIO4Y (O

R

il

[

DO NOT WRITE IN THIS SPACE

Sanatirn, typed o Drinted nams of registeved agent and tide if spplicalbie,

Vi
City & State City & State 4 F e - Applied For
\ =4 FO@ : Not Applicable
Zip Cauntry Zip Country et ; $8.75 Additional
ol ‘ . [} Csruﬁca_te_of Stalus Desired (] Fee Roquired
I 6. Name and Addrosa of Currant Raglatered Agent ~ 77 Name and Addracs o1 New Reglatorod Agant
T T = o ) Name ~
SOLOMON, KENNETH
. Street Address (P.Q. Box Number is Not Acceptable)
3955 JOG ROAD
LAKE WORTH FL 33467
City FL [ Zip Code
8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-7 v
SIGNATURE _ : —
{NOTE: Regsterad Agont signatuie required when roicitating) DATE

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

FILE NOW1!! FEE IS 55000 -
Aftsr SEPTEMBER 13, 2000 Min, will bo $750.00
Make Check Payable to Department of State

10. Elaclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

~h

13. | hereby cerlfy that the information supplied with this fiing does no! qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s # made under cath; that | am an officer or director

11, OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .

me D £ Delste TLE Dl change [ Addition §

HAME { NRAME eA

Y XA
STREET ADORESS igstbﬂoc, fp . STREET ADDRESS 3
. 11

A I et s EAtY EL ov-S1-2p 8

me T Dsiete J§ me Dcnangs [ addition | O

NAME NAME

STREET ADDRESS STREET ADORESS

CITV-57-2P CIFY-ST-2P

TITLE O perete TmE Ochange [ Addition
A e e e e e o T T = o e~ £ e wvm i JNAME . o S————g 1T BT ST & ST = A S N

STREET ADORESS ‘ STREET ADDRESS

CAY-ST-2P CIY-ST- 2P

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- ST-TP 2 N

e [ Delste TnEe W ’5 O change  [3 Adaiion

NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST-21P

TINE 3 pekete TLE [dChange  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-0F CirY-51-29

of the corporation or tha receiver or lrustee empowered 1o execute this report as required by Chapter B07, Florida Slatutes: and that my name appears in Biock 11 or Blogk 12 if
changed, or on an atfichment with an address, with all other like empowered.
& f %17

SIGNATURE: I o ) "tOL"HE D

INTED




BHahmend

- IR 24 PYa0OYISHS

fOONBWI1

MITCHELL ALLEN
CERTIFIED PUBLIC ACCOUNTANT.
7365.N.W. GOTH LANE -

. PARKLAND, FL: ' 33067,
w954),341 “5199°"

September. 11, 2000

Tt et LSRRI SRR S S

T e T T eI

" Dear Sir or Madam:_ .T- -

I spoke to Shawn form your office explaining that the
Uniform Business Report was sent to you office at the end of
April before the filing deadline. Shawn . explalned to me
that a large amount of reports come to your office at this
time and there is a problem with reports not getting filed
~and checks. "1l¢st by.your office. Shawn told me to send the
.enclosed;report ‘along with-a check for $150.00.

Thank, ;you: - idvance :£oF ‘your help in . solvxng thlS problem,

LA AR e YRR

P et




