2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005 ‘
i Mar 14, 2000 8:00 am
RAINBOW SIX, INC. , Secretary of State
03-14-2000 90049 026 ***150.00
Principal Place of Business Mailing Address
"= HOLIDAY DRIVE 4129 HOLIDAY DRIVE
T M) 48507 - FLINT Mi 48507-3512
e v U o &
2 P""Cibal Flace of BUSinBSS a- Ma”ing Address Hll"ll ”'l ]l” I I I |II“ || II I I II ””l I’”I ”“ I|||
“Suite, Apt. #, elc. : Suite, Apl. #. elc - DG NOT WRITE 1N THIS SPACE
City & State L City & Stale 4, FEI Number . Applied For
38 2687103 Naot Applicable
Zp Country Zip ‘ Country 5. Certificale of Status Desired 4 $8'75 Addisionat -
. R Fee Required
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
. . T T . Name -7 -
CHHISTENSEN' JAMES M Street Address (PO, Box Number is Not Acceptable)
N. END CHANELL 5 BRIDGE
MM77 OVERSEAS HWY GULF MAHONEY KEY ISLAND
CRAIG KEY FL 33050 o EL [ Zrcos
iy ! e
8 The above named entvty submits this. statement for the | purpose of changmg its reglstered office or. regls(ered agent ar bo[h in lhe State of Fiorida.
BT . B T A L T T O N -
e e e e e .- e e e e e e el 1S
SIGNATURE 3 ;
. Swgnalum Iyped o prnted name of regislered agent and tlle i applicable. (NCTE: Regpstered Ageni sngnaldre required when remnslating) DAFE
) R I ‘ m
9 This corporatlon is gligible to salisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement anad elects tc do $0. - Alter MAY 1. 2000 Fee will be $550.00 ... -
Trust Fund Contribution ] Added to Fees
(See criteria on back) . Make Check Payable to Deparlment of State
11. . OFFICERS AND DIRECTORS t2. AOQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P ' 07 Delete e | (Jchange [ Adution | &
NaME CHRISTENSEN, JAMES M N S ‘ %
sreet aopsess | 4129 HOLIDAY DRIVE STREET ADDRESS a
CIFY-5T-2IP FLINT M1 48507 : © § ciy-st-2Ip o
o
fITLE : O pelete - TITLE O Change [ Addition | O
NAME
Sieer ADNRESS ' STREET AGDRESS
S ] : CITY-ST-2P
ik e e - O.pelete B TLE I - [J Change (] Addution
_ RARME
STREET ADDRESS
T2l CITY-ST-2IP
ILE [ Detete TITLE [ change [ Addrtion
- NAME
STAEET ACDRESS
_ T CITY-ST-2IP
HiLE : 7 Delete TITLE [Jchange [ Additicn
o . | nNAME N
~ine 0T ADDRESS " STREET ADDRESS
Coske CITY-ST-ZIP
E Y. oraf . - o , C petete. .. " 1inie n X O Change , . (] Auditian
TR [ N " A SO
) i o WSTREET ADDAESS
et -

13, | hereby cerlify thal the information supplied with this filin éz does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | 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 eflect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empo! eAecuie this reporl as requ:red by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachm ith an addres
SIGNATURE; 2280
sn?rrune AND TYPED O '1-\ Date Dt Phen

e —— T

INTED NAME OF SIGNINGBPF&CE&_OH DIRECTOR




