2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify 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 trus’and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee egupowgred tc execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

changed, or on an attachment with an .'ad(:dres =wifh all other like em
k/ =y o é“__/ / ( .
o 4laglol  (954)527-454§
I Datdf Deylime Phona #

“BIGNATURE AND WPEWIMED NAMW SIGNING OFFICER OR IRECTOR

SIGNATURE:

CR2E034 (10/00).

&
DOCUMENT # FOO000004192 - May 10, 2001 8:00 am
iy | Secretary of State
RAINBOW NETWORKING INC.
‘ 05-10-2001 90087 019 ***150.00
Principal Place of Business Mailing Address
3019 HARBOR DR.. #9 3019 HARBOR DR.. #9
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number -140036 Applied For
37 14 7 LINot Applicable
Zi I( i 1 it
P Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHIDGES’ TIMOTHY W Sireat Addrass (P.O. Box Number is Not Accepiable)
3019 HARBCR DR., #9
FT LAUDERDALE FL 33318
~ City FL Zip Code
| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) 33
. Thi ion is eligi isfy i il FILE NOW!!I! FEE IS 150.00‘/ ! N .
B Ton i roautamant ana socis 0050, - Ater MaY 1, 2001 Fog wit bs $550.00 10- Blection Campalon f Inancing $5.00 May B
ax ""_g r.eqmr $ 10 40 50. m/ er ! ee Wi - Trust Fund Contributicn. C Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE . [ Change [T Addition
NAME BRIDGES, TIMOTHY W NAME
STREET ADDRESS | 3019 HARBOR DR., #9 STREET ADDRESS
CiTY-ST-2IP F'[ ]_AUDEHDALE FL CITY-5T-2IP
TILE [ delete TITLE R [ change  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
[oNAMET ] e e - ——— - Yename - - . - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z1P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TILE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



