2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

E

vt 910 Secretary of State
71 ook e 0 T
RAINBOW LANDSCAPING, INC. 05-23-2002 90064 049 71300
Principal Piace of Business Mailing Address
17564 STATE RD #7 17564 STATE RD #7 4327472
BOCA RATON FL 33498-8026 BOCA RATON FL 33498-8026
2. Principal Place of Business 3. Mailing Address R ”II“I II”' n {I "m "I“ Ilm Im I'I" I‘I" lml Ilm m" I"“ ,Il,
(0075 StJ Greewidy, Love | loo75 5S¢ Crreenvidge Lave
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
Otf.? = Poti. Cb, FPL 59-1959456 Not Applicadle
Zip. ’ Country " Zip i Country " ) $8.75 additional
. f "
3&7?0 3 W?O by, 5A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
=3 = —— - = - — T d e —— = - s e —— [—— .-__v--Name:-'-—‘-z-v T TR e T N e g . Lo ol — e e e - —_
PLUMMER! THOMAS H Street Address (P.0. Box Number is Not Acceptable)
17564 STATERD 7
BOCA RATON FL 33498 (0075 S Greearidss lave
City P " Zip Code
ol & JA! FL p;;/? 90
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _ % 'ﬂwmﬂ f/uwmaf ‘fl}o [07—-
y Signature, typ%d. or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signaturs required whep reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE !Sl $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Ad d'e d 10 Fees
{See criteria cn back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE ﬂ Change [ Addition §
NAME PLUMMER, JEROME NAME : Gyecari Lo e
- or /
STREET ADDRESS 5831 NORTHPO'NT LANE STREET ADDRESS I 7 f— 6W v 4;? 3
CITY-ST-ZIP CiTY-ST-7IP P&lﬁ- 6'-", ﬁ— 3??70 a
BOYNTON BEACH FL 33437 ' o
TITLE ST [ Delete TLE [ change  [] Addition | &S
NAME PULLMER, THOMAS H NAME
STREET ADODRESS 18361 104TH TERRACE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-8T-2IP
ME -~ fer=— = m e e e s = === -Deteter ~ TITLE . - - [ Change . [] Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE @ Delets TITLE [JcChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-8T-2iP
TITLE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfress, with T like empowered.
F 1 Py /7 [b{mm,e/

Sighez TR REQUYZE5.

Holor 772-443.076

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTQ|

R Date Daytime Phona #




