2000 UNIFORM BUSINESS REPORT (UBR) 2/24/00-90002-048-S150.00-$150.00
: g

DOCUMENT # J83142 o
1. Entity Name FILED

RAINBOW LANES, INC.
00 HAR -8 PH 1: 20

Principat Place of Business Mailing Addiess SECRETARY OF & TE
1225 . HIGHLAND 1225 S. HIGHLAND FAELAAASSEE, FLORIBA
CLEARWATER FL 33756 CLEARWATER FL 33756-4384 o
us us
Suile, Apt. #, etc. Sutte, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City 5 Stata : City & State 4. FEl Nurnber Applied For
. 59—2834349 Not Applicable
Zp Country Zip : Country " . $8.75 Additional
_ 5. Certificate of Status Desired O Fea Raquired
6. Name and Addroge of Current Registerad Agent 7. Name and Address of New Registered Agent
] _ ] _Name
BILL PETTINATO Strget Address (P.O. Box Number is Not Acceptabia)
2480 ALHAMBRA COURT_ _ _ I
CLEARWATER FL 33781 ’ T i
- City L | ZCode
8, The above named entity submits thig statement lor \he purpése of changing its registered office or regisiered agent, or both, in the Stale of Florida.
/
SIGNATURE
Sigevatiuce, typed ot Prinead nama of ragesiedad agen! and tila «f apghcable. (NOTE: Regieiored Agent sgnature required when reinstating) DATE
: i
@. This corporation is eligibla to satisty its Intangible FILE NQWI! FEE 1S $150.00 \ec ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will bo $550.00 10. Election Campagn Financing O $5.00 May be
. | Trust Fund Contribution. Added to Fees
{See critaria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P © [ Date TiTE O Crange [ Addition
HAME WONG, KiM BO HAE
STREET ADORESS | 2365 NURSERY RD STREET ADDRESS
GITY-ST- 2P CLEARWATER FL 33758 ) CITY-5T-21P
TmE st O ekt TLE . O] change [ Addition
NAME PETTINATO, BILL A KAME -
STREET ADDRESS | 2480 ALHAMBRA C7 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 . CIry-st-zp
e v . - ] Deme COILE . . ) Change 3 Audifion
HAME PETTINATO, LUCY NaE
streeT ADDRESS | 2480 ALHAMBRA CT. STREET ADORESS
crv-s-2p | GLEARWATER FL 33761 , ciry-st-2p
ThE — - - - - [ _F_;o—ﬁB Dele- - - TE- 1. o — [ Change 1 Addltion_
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P R c , CITY-ST- 2 o
me - I {7 Delite e (] Change [ Addition
STAEET ADDRESS STREET ADDRESS
CrTy-ST- 2P CITY-§1-2F
TME "3 pee it O Ghange (T Addition
NAME NAME
STHEET ADDRESS ’ STREET ADERESS E
ChyY-57-2P ciry -§1. 2P ’ K

13. 1| hereby cerlify that the information supplied with this fm dces nat quaiity for the axemption slated in Section 118.07(3Xi), Florida Statutes. | further cerlify that tha infgrmation
ingticated on this repart or supplemantal report is trua acGurate and that my sighature shall hava the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusles @mpowsred to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 11 or Block 12 if
changed, of on an attachmegatWilh an addrass yall other ke gmpowerad.

D NAME OF SIGNING QFFICER OR DIRECTDR Daa

SIGNATURE: VAT JAL- 0 227 Y-8 7

CRZE034 (9/99)



