2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000106765

1. Emny Name

RAINFOREST REHABILITATION, INC.

Principa: Place of Business

4221 NORTH STATE RD.7
LAUDERDALE LAKES FL 33379

Mailing Address

4221 NORTH STATE RD.7
LAUDERDALE LAKES FL 33378

2. Principal Place of Business

201 . N, .St Rd Y.

3. Mailing Address

o2 NS £d 7

Suite, Apt, #, et Suite, Apt. #, sto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90338 039 ***150.00

IRREROVR

DO NOT WRITE IN THIS SPACE

( ?ityé/St o , {G\ ’ i if', ]Cny&St\a [ OJ/AQ’S\ )EL,C"‘ 4. FEI Number 65-0984108 ;Z;L‘:}COF:MC
27;?3 3 (C?] C[j‘inswy% ap?)} Couﬂtrg, 5. Certificate of Status Desred | ?i‘i?qﬁf&“onﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F}Q"IO‘J\'SHJ Name

PALOWSKI, FRANK J DR

4221 N STATERD 7

Street Address (P.O. Box Number is Not Acceptanle)

MIAM! FL 33178

City

Ziz Code

8. The above named entily subimits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire wped o prinled rare of seg siered 2gen and 115 H apolicatic, {NOTE. Reg s@rad AGRNT sgnalurs fequirtd wien einsting ROTES
9. This ?orporatign 15 eligible to satisfy its Intangible 10, Election Camgaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so Trust Fund Conteibution. Add.ed io Fees
{See criteria on back) ™ ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 ‘
TITLE PD U] pelete TILE ] Crange ] Additen
NAME FLOWSKI, FRANCIS NAKE
STREET aDDRCSS | 4221 NORTH STATE RD.7 STREET ADDRZSS
orvsi20 | | AUDERDALE LAKES FL 33319 crv-st-op
TITLE T oelete TIRLE [JCrange ] additen
MAME HAME
STHEET ASDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-21P
TiTLE 1 Delete TILE T Crange T Additen |
NAME NEME
STREET A3DRESS STREET £DDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deete TLE O Change 1] Additen
NAME HAME
STREE™ ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21p
TiTLE L] Deiete TiLE [ Caange (] Acdilon
NAME NEME
STREET ADDRESS STREET AZDRESS
CRY-5T-7P IV -ST-4IP
TITLE [ Deiste TILE o 7 mmrm
MAME MARWE
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby cedify that the information supplied with this filing does not quaiily for the exemption stated in Secton 119.07(3)(), Florida Statutes. | furtrer cerlify that the

indicated an this report or supplemental regort is trus and accy
of the corporation or the 1 Y
changed, or on an attac

O g ) rtk -

~lormasion

that my signature shalt have the same legal eftect as f made under oath: that | an ar officer or direatar
¢ thisfeport as required by Chapter 807, Forida Stalutes: and that my name aspears n Block 1

or Bleck 124

CR2ED34 (10/00)

O~ j$-0) (a7 S8

v WTURE\QTYPjn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Drele Dayta Prone #

e

[Ty



