2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30618

1. Entity Name

RAINBOW KEESHENS INC.
CREIJETS

Principal Place of Business

4690 NE 35 ST.
OCALA FL 34479

Mailing Address

4690 NE 35 5T.
OCALA Fi 34479-3230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 049 ***158.75

JivTuw

IDTMIR IR R

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number Applied For
592079%9 ., Neot Applicable
Zip Country Zip Country IZ/ $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

LOWE, CHARLENE
5641 SE 21 LANE
OCALA FL 34471

R e U

© Name —= &= . _..

e e e F TR - e o T — e A~

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

City

Zip Code

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" fypad or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

'///7"'0()

DATE

9. This corporation is eligible to satisfy Its intangible
Tax fiting requiremant and elects to do se.
(See criteria on back) d

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DiRECTCRS Tz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P I Delgte TTE [ Change [ Addition
NAME LOWE, CHARLENE NAME

streeTAooRess | 5641 SE 21 LANE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-8T-71P

e v O Deete TMLE [ Change [ Addition
NAME LOWE, FRANK MAME

streer anoacss | 5641 SE 21 LANE STREET ADDRESS

CHY-ST-7IP OCALA FL GiTy-57-2IP

TILE 3 Delets THLE o N . Ochange [ Addition
“NAME T - I BT ’

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TNLE O Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P X

TLE O Deiete TMLE [3 Change  [] Addilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-24P CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. i hereby certify that the information supnlied,with this fiing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the Information

indicated on.this report or supplemental r
of the corporation or the receiver ar trus|
changed, or on an attachment withal

SIGNATURE:

er like empowered.

ort is irue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
empewered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

100 27857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data . Daytime Phona #




