2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493579

1.-Entity Mame
RATNBOW DUSTERS, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90054 024 ***150.00

Principal Place of Business Mailing Address

27816 n. pelican Isle Dr.p.0. Box 491454

Leesburg, F1 34748 leesburg, FL 34749-1454
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For

59-1647587 Mot Applicable
Zip Courtry  Zip Country i . s $8.75 additional
ST - B _ o v o = - |5 _Certificate of Status D"eSEeq"—"'D"'"‘Fee‘Required‘—
&. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

CYRUS, ROBERT R.
214-A North Third Street
leesburg, FL 34748

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

City Zip Code

FL

B. The above named enuly submits this statement tor the purpose of changing its registeraa office or registerad agent. or both. in the State of Florida.

SIGNATURE

Signature. oRa ¢ annted name of tegisiaren agent and e if aopkeabie

(NOTE: Ragistared Ager: signatere recured Wnen reinstanng)

DATE

9. This corparation 15 eligicle to satisfy its ntangible
Tax filing requirement and elects to do so.
O

10, Election Campaign Financing
Trust Fund Contripution.

$5.00 mMay Be
Added io Fees

(See criteria on back)
CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 |

11. 12.
L Dp J Delete TITLE O change [ Addition
NAME . GRAD NAME
STREET ADORESS q%NlEg ' Mvg.nnesoyta Ave. STREET ADDRESS
CITY-ST-2P Winter Park, FL 32789 CITY-ST-ZP
e DST O peiete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS %%’?6 %A.Nnﬁe%'i can Isle Dr. STREET ADDRESS
cv-st2e. |Leesburg, FL 34748 Ciy-sr-2p, - S SO -
e VP ) Datete WILE [ cnange [ additign
NAME NAME
STREET ADDRESS %O}E‘Fé %I]'. ?e? ican Isl= Dr. STREET ADDAESS
o |Leesburg, FL 34748 CITY-57-2P
e : C Deese T [ Change L Advition
: NAME
LiHee: ANNRFSS ) STREET ADDRESS
sT.2P CiTY-53-21
- O Delste THLE [Jchange [ Adation
, NAME
s RSy STAEET ADDRESS ) .
3128 LCITY-ST- 2P . _
- d .DE|EKE TITLE ' “ [] Change D Addition
- " AME ' :
STREETADDRESS |
iy sT-2p

' -I hereby certify that the informatien supplied with this filing does not qualify
indicated an this report or supplemental raport is true and accurate and th

of the corporation of the receiver of lustee empoweared to exacuts this repart as required by Chapter 607, Florida Statutes:
n address, with alt gther like empowered.

changed, or on an attachment wi,

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

for the exemption stated in Section 119.07(3)(i). Floriga Stawutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

E. GRADY JONES 352/787-3616

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



