2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11547

1. Entity Name

RAINBOW UNLIMITED MAINTENANCE SUPPLY. INC.

Principal Place of Business

tP-0y BOX-40%
S
u

Mailing Address

P. 0. BOX 4694
SEMINOLE FL 33775-46%4
us

2. Principal Place ﬁusiness

13138 G4

3. Mailing Address

st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90108 043 ***150.00

JURVUCNV

AN AMEIERIA AR

DO NOT WRITE IN THIS SPACE

B

GASSMAN, ALAN S.
1212 COURT ST., STEB
CLEARWATER FL 34616

)/

ity Rt / City & State 4. FE! Number 863 Applied For
m 0 . ,; 59-2863151 Not Applicabis
X [ 4 N
t t iti
P Cou ry{ Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
7 Fee Required
. _ .. 6..Name and Address of Current Registered Agent - . «. 7. Name and Address of New Registered Agent -
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

/

—

Zip Code

8. The above named erjtityf sugmit

SIGNATURE

T8 statement for the

hanging i
w

Signature, Vped ar W‘e of

gistered ag'ent and tila it aﬁpLicabl&

FL
rpos éyfeﬂoﬁiceyegistered agent, or bath, in the State of Florigh,
AVE Bue,u»lﬂ- VP / ﬁ 72
/ pATE

(NOTE:'Registerea Ageant signalure required when reinstating)

9. This corporation is &ligible to satisfy its Intangibie

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D 1 Detete TLE O Change [ Adeition
NAME BUEHLER, ANN NAME
STREET ADDRESS | 13130 90TH ST N STREET ADDRESS
CITY-§T-ZIP LARGO FL CITY-ST-2IF
TITLE D ] Delete TILE [JChange [ Addition
NAME BUEHLER, WAYNE NAME
stRzer ADDRESS | 13130 90TH ST N STREET ADDRESS
omv-st-zF | [ARGO FL CITY-5T-7P
TILE . . - [ pelete TITLE - - -[Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
THLE O oelete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE [ Detete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS &
oY-§T-2P £ITY-§T-21P
TITLE 1 Delete TILE O Change .~ ] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-51-2PP . / I CITY-5T-2P

13. | hereby certify that the information sugplied
indicated an this report or supplementgl rep
of the corporation or the recefver or tryg
changed, or on an attachment with an g

and that my sig e
i gquired

fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i re shail have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name apgears if Block 11 or Block 12 if

SIGNATURE: ___-_- *

A Bueklee VP /)10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF‘)IHECYOR

Date

227 2965244




