W

L N

¥ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000081197 o Secretary of State
1. Entity Nams 05-18-2001 91291 001 ***300.00
RAINBOW SOFTWARE SOLUTIONS, INC. Up
Principal Place of Business Mailing Address ( \—/
4019 GLARCONA QCOEE RD. 4019 CLARCONA OCOEE RD.
ORLANDO FL 32810 ORLANDO FL 32810 “
T v 1 IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Staig 4, FEl Number . Applied For
59"' 3% 93 8 ‘7/ Not Applicable
Zp County ap Couniry 5. Certliicate of Status Desired O ge%;ssq mﬂf’"ﬂ]
_~6~Name snd-Address of Current Registored-Agent I.-Nams and- Addrags of Now-Registerod. Agont.
= T e T | Name— T T T T = mEEE =T
JASIULEMCZ' CAROLYN L Street Addrass (P.0. Box Number is Not Acceptable)
6323 AUTUMN CHASE LANE
ORLANDO FL 32818

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

WE

13. | nereby cerlify that the informatian supplied with this ﬁling does not quality for the exemption stated in Section 119. 0753)0). Florida Statutes. | further cenify that tha information
indicated on this report of supplomental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of tha gorporation or the 1eceivar or rusice empowgted fo execute this report as. required by Chapter 607, Florida Stahnies: and that my name appsars in Block 11 of Bock 12 i
changed, or on an attachment with an address, all other like empowered. -

L SIGNATURE: Ls;%‘r}ua’gg%m% on PraTED m%'unimon &AMu—ﬁr?fm—:Pé—?i

SIGNATURE
Signature. typed or printed namw of registared agent and title d applicable. {NOTE: Ragistorad ADan sipnarre requitad when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fitancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlr?bulicn. 9 0 $5-09°I2:zsﬁe
{Ses criteria on back) a Make Check Payabla to Depariment of State

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

e FD - T Delatg I me Dcrnge  detion | S
(=]

NAME JASIULEWICZ, WILLIAM B NAME =

STREET ADDRESS | 5323 AUTUMN CHASE LAND STREET ADDRESS 3

CY-ST-2P ORLANDO FL 32818 | coy.st-2p I

TILE VSTD O pelets TME O Change [ Addition g

NAME JASJULEWICZ, GAROLYN L NAME

staeFT a007Ess | 6323 AUTUMN CHASE LANE STREET ADDAESS

o-s7 | ORLANDO F. 32818 on-s1-2¢

— e et ST T T D o e — - [ Change— L) Addilion

HAME i HAME __ _ _

' STREET ADDAESS STREE ADDRESS © e et e

CITY-ST-2P g cv-st-ze

TLE O peiee gy WE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TmEe 7 Detete TITE OO Chame  [J Acdiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ perete TILE [ Chenge [ Addition

NAME NAME .

SYREET ADDAESS STREET ADDRESS

crry-st-op CImy-51-2P




