2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J02516 ‘ May 01, 2000 8:00 am

1. Entity Name

RAINBOW MINI-STORAGE, INC. Secretary of State

05-01-2000 90406 048 ***150.00

Principal Place of Business Mailing Address

C/C ALIGE COLE C/0 ALICECOLE

9923 W. HILLSBOROUGH AVE. 11543 ARCEA CIRCLE
TAMPA FL 33615 TAMPA FL 33618-3609
us

[ ERARARANAD

RN

"3

2. Principal Place of Business 3. Mailing Address “II’“' Im Illu
C/ il Da ek (o , t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AL MW DR Gve
City & State City & State 4, FEI Numper 59_2717717 Applied For
CO val Spangs Pl Not Applicable
Zip Country Zip A JT courtry . . $8.75 Additional
. Certif -
3 306 G 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Narne :
COLE' ALIGE Street Address (P.O. Box Number is Not Acceptable)
11513 ARCEA CIRCLE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registeracd agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS $150.00 : o :
10, Elegtion C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 590 1on Lampaign Fi g 0 $5.00 May Be
= rust Fund Confribution. Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete TILE [Cchange [ Addition
NAME COLE, ALICE C. NAME
street anoress | 9823 W. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D 3 Delete TITLE {Jchange [ Acdition
NAME COLE, DANIEL NAME
sTreeT aooRess | 2821 NW 108TH AVE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 23065 GiTY-ST-21P
TTMET e e[| Pt -———— - THLE - (1 Change_. [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 4P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing ¢ ot qualify for the exemption stated in Section 1 19.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ape-courale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowese is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachment with an address, y# G powered
DN AL =75 AT pas
SIGNATURE: ARSI &»w LA anel T Cole Ve H=-23-00 45y "5=-5043
SIGNATURE AND TYPEDRIE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




