2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04216

1. Ente, Name

RAINBOW FASTENER, CORP.

Principal Mace of Business
3% HICKMAN DRIVE

P. O. BOX 470010
SANFORD FL 3271

us

Maiting Adaress

P. 0. BOX 470010

P. 0. BOX 470010

LAKE MONROE FL 327470010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt #.ota.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90311 023 ***150.00

NERNEAROUTRR AR T

D0 NOT WRITE *N THIG SPACE

City & State

City & State

4, FEI Number Applind i or

Mot Anpi

53-2267000

Hol [

7ip Country

Zp

Coury

|

$8.75 Additional

5. Certllicate of Slatus Desired
- ! - = Fee Required

6. Name and Address of Current Registered Agent

STEPHENS, CHRISTEL E
390 HICKMAN DR
SANFORD FL 32772

7. Name and Address of New Registered Agent

Narne

Street Adddress (2.0, Box Numiber 1 Not Accesanie)

o
Ciy

i

8. The above named entity submits this statement “or ine purposc of changing ts regisicred office or regisicrac

SIGNATURE

Al o7 zath, in e Slate of Plarda

Bignatire, yped ar printed rame ol ragsiared agen f0d

et Apnicabie

(NOTE Heg wiaras Agant s gniaiire “gquired v

4T 8 SANST G

[FEWE

9. This corporation 18 eligibie to salisfy ils Intangio'e
Tax fifng reaurrement and elects to do sa.
(See criter.a on back)

idake Checik Payable o Joparln

10, Eleclion Carzaign Hnancing
Trast Fund Congribution,

$5.0G May Be

U Added to Fees

11. QFFICERS AND DIREC TOQRS 2. ADDITIONS/CHANGES TO CFFGCERS AND DIRECTGRE N 11

TITLE PD T elsts IT.g [CiChenge [ Acdityn
HAKEE STEPHENS, CHRISTEL E \AE

strerraonress | 1790 ORANGE BLVD. STAEST ADDRESS

Cliy Si-4p SANFORD FL COY-ST- AP

TTiE U Deete I Cichange [ Aagta
HANE

STAZET ADDRESS
COY-5T-2iF

SITY-Si-4p

EIE

RARE

STRFET ADDRFSS
C.IY-SI-7IF

L
MAME
SIRzE" ALDRESS

CHY 51 &

™ Srange

Adien

In

7T ] Delet [

HAME WAME

STREET ADDRESS IRl ALDRESS

SIY-57 2P HooTveeze

i O pesete L] Srange
HARE

STACET &DDRESS AT AIORESS

GiTY-4T-2iF j orsiar

TliLE [ naten e [] Changs
MMk NART

STRLIT ADDRISS STRCE” ADDRESS

SNY ST A

CITY-5T-717

13. | hereby certify that the ‘nformation sugplicd with this fGling dees not qualfy ‘or tre oxomatior stated b Saction 19070300 Todida Statutes. |Hfurthar cotfy -rar
shal have the same ‘agai 1 :
of the corporation or He receiver or trustee cmpowered o axecute this repart as requiqed by Chaptar 807, Plarida Statutes; ard that my namae apoears in B ock 11 or Bic

indicated on this report or supplemental reperl s tr
changed, or on an attachment with an address, w.t

- CHRA

ey omn

I\

LB STEFERERNS

se and accurale and thal my s'¢na

b ali other like emoowered.

Uil Hig b

ot asif mada urder oath, that tam an ofic

Aol aen-22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

oy

/ 6%

VRFOIDW

CR2ED34 {10/00)



