FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Apr 07,2003 8:00 am

DOCUMENT # G65173 / ecretary of State

1. Entity Name 04-07-2003 91047 024 ***150.00
MAUI RAINBOWS, INC.

Principal Place of Business Mailing Address
1030 E HWY 50 306 CINNAMON BARK LANE
CLERMONT. FLORIDA ORLANDO FL 328351053

oo 3 _ AT GHCRM AV TR

2. me}pﬁglace of Bus2/ss;§. /VW/;'7 . Mailing Address

Suite, Apt. #, etc. Stitte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CLEMQA/ / F L 59-2330137 Not Applicable

Z\ij%7/ 0;322:,(&_ - o P e L -|= ,Q_PUH_UY ~mm5 e —ese | Ba. Certificate of Status Desired ‘g - ?ge-gfq:\i?;ci.tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARZIA, JOHN 8 JR Street Address (P.O. Box Number is Not Acceptable)

308 CINNAMON BARK LANE

ORLANDO FL 32835

e City FL Zip Code

8. The above named entity. submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" " Signatura, typed o Aprinled name of ragisiered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 ) I )
X 9, Election Campaign Financin:
After May 1,2003 Fe_e will be $550.00 Trust Fund Copmr?bution. ° O fgﬂ.eodomhll?;f ¢
Make Check Payable {o Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VTS [ pelete TITLE [JChange (] Addition
NAME . GARZIA, JOHN B JR HAME
street anoRess | 308 CINNAMON BARK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-ST-21P
TITLE P . O pelete TITLE [J Change [ Addition
e GARZIA, MARSHA M N e
ezt ac0Ress | 308 CINNAMON BARK LANE STREET ADDRESS
CHTY-ST-2P ORLANDO FL o o . CITY-57-2P
e 7 Delete TILE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2IP CITY-ST-21P
TILE . O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE I Detete TMLE [] Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify thal he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporahon or the receiver of tiustee erpghowered tgf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p i giher like empowered.

SIGNATURE: 35 oS anED 7%3/”5 7523737

SIGNATURE 7&}#\{950 OR PRINTED um?oysnmbh OFFICER OR DIRECTOR Daytime Fhone #

WCAID b L

nv

CR2E034 (10/02)



