2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #

DOGUM G65173 Secretary of State
MAUI RAINBOWS, INC. 01-15-2002 90081 032 ***150.00
Principal Place of Business Mailing Address :

1030 E HWY 50 308 CINNAMON BARK LANE foll
GCLERMONT. FLORIDA ORLANDO FL 328351053 BOOG 269
CLERMONT FL 341
. ISR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- e e i P .~ . - . - - 59—2330137 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GARZIA' JOHN B JR Street Address (P.O. Box Number is Not Acceplable)
308 CINNAMON BARK LANE
ORLANDQ FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® ¥hlsfﬁlorporatit.)n is e”FLblg tcl‘ S?ﬁstfycijts Intangible att F"[;ﬂE N‘?‘;\IO!J;IZ I;EE Islll$b1 52505% 00 10. Election Campaign Financing $5.00 may Be
ax 'm.g rgquuemen and elects 1 6o so. E/ er Way 1, ee w e . Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O pelete TITLE [ change [ Addilion
HAME GARZIA, JOHN B JR NAME
streeT a0oRess | 308 CINNAMON BARK LANE STREET ADDRESS
CIy-51-2IP ORLANDO FL CITY-ST-1p
TITLE P 1 pelete TILE [] change [ Additicn
e GARZIA, MARSHA M N N
STREET ADDRESS | 308 CINNAMON BARK LANE STREET ADDRESS
CITY-5T-2F — |« OREANDQ-FL = - s - < e o=~ CITY-ST-2IF e i e e —————
TITLE O Delete TILE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to gxecute 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 amaxdresé! with all or like empowared,

SIGNATURE: ___S[Gy ~IRED ///;éw;, F52-39F 4k

4‘, - o - - =
SIGNATURE %ywen OR PRINTED NAME OF m/oﬁ)dc %ICEFI OR DIRECTOR Date Daytime Phone #

FOLNFS T

nv

CR2E034 (9/01)



