FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

/2060 W

1. Enty N Secretary of State |
RAINBOW CREATIONS, INC. 05-02-2002 90003 025 ***150.00
Principal Place of Business Mailing Address
435 GULF BLVD. 435 GULF BLVD. SH AL E A
INDIAN ROCKS BCH. FL 33785 INDIAN ROCKS BCH. FL 33785 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"19’50760 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=30 o L Lt o e AR S T e o e e e ] Pt Saiite! = il = d — T e mmiore
DAV[ES’ BHUCE E Street Address (P.O. Box Number is Not Acceptable)
12715 138 STN.
LARGO FL 33774
“ City FL Zip Cade
8. The abol® named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tills if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
| ~8. This.corporation.is efigible to satisfy its Intangible_. -.. FILE NOWI! FEE IS $150,00 __ |10+ Elecion Gampaign Financing -~ — -$5,00"may Be— |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Delste TILE [Jchange [ Addition ‘5';_
HAME DAVIES, BRUCE E HAME <
STREET ADDRESS | 12715 138 ST N. STREET ADDRESS §
omv-st-zp  (LARGO, FL 33774 CITY-ST-2P E:“J
TITLE VS [ pelete THLE [ change [ Addition | ¢
NAME DAVIES, ELAINE M NAME
STREET ADDRESS | 2017 PRINCETON STREET ADDRESS
cry-st-zk | DUNEDIN FL 34698 CITY-§7-2Ip
TIME [ Gelete TITLE [ change [ Addition
NAME NAME
— = £IREET-ADDRERS ~f- P SSSSSS e — = STREET ADDRESS = | == e = =
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 12 it
changed, or on an attachme ith an addresg)with all other like empowered. .
S
SIGNATURE: o LA b %H-UC&,P\M es Hlre for 7 )s59¢ 224y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Oaytima Phene # i




