2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
BOCUMENT #  P99000106765 Fglgczrgztz%l(')y of Statie1 "

1. Entity Name

RAINFOREST REHABILITATION, INC. 02-26-2002 90154 024 ***150.00
Principal Place of Business Mailing Address

4221 NORTH STATE RD.7 4221 NORTH STATE RD.7

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

T lIIIlIIIIHHINI|IMIIIHIINIilllI!IHIII!IIUIHIIIIIIIIJIIMIIII

YdD NST L o) LUpd | NSTot £o87)

"Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State R 3 City & Stafe 4. FEI Nurnber Applied For
Lewd. jo Kﬂ s FL. { o . 1& K&LX’ % 650984108 Not Applicable

Zip B Country ZJ%(? Country . ) $8.75 Additional
333’% y .S ;Q 3 ? z c‘ US)Q 5. Cerlificale of Status Desired O Fee Required

- - —-6. Name and Address of Current Registered Agent * - ~7."Name and Address of New Registered Agent

o 1

- w3
'PM-.OWSKI! FRANK J DR Stregt Address (P.O. Box Number is Not aptab) *
4221 N STATERD 7 Saa | N RTA% f?,df)

MIAMI FL 33179 lonoad, lalie g
‘ FL | ™R%% )4

8. The above named gntity «gbmits this e e of changing its registered office or registered agent, or both, in the State of Florida, ™ - AT T

.DNJMJM—.

3IGNATURE
. Signature, typed or print&id name EI leNsred agent and title if applicabls. ¥ (NOTE: Registered Agent signature required when reinstating)

_ 9. This corparation is eligible to salisfy\lb-l.r.langible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed " ins e
(See criteria on back) O Make Check Payable to Department of State

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

me - PD (1 elete TITLE P o) I Mhange [T Addition
NAME FOLOWSKI, FRANCIS NAME FRlowSK .,  £LAvc !

STREET ADDRESS | 4221 NORTH STATE RD.7 STREET ADDRESS Uda | N5 _)0\' Egg‘ )

CTY-ST-2IP LAUDERDALE LAKES FL 33319 CITY-5T-2P le A . LL&A £ X3 } }i’\

TILE 7 Delete TITLE - D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T Oodete T T e = [ZJ-Change ~=T-Acdition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-2IP

TILE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE J Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing-does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplementalgeport is true ang agcuratg and tHat my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg powered 1¢ expautethis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

NG A D -6~ #5049 380y

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Ya =]

CR2E034 (9/01)




