2001 UNIFORM Byélﬂess REPORT (UBR) FILED
DOCUMENT # K11547 Jan 25, 2001 8:00 am
1. Emity Name Secretary of State

0527215

RAINBOW UNLIMITED MAINTENANGE SUPPLY, INC. 01-25-2001 90098 031 ***150.00
Principal Place of Business Mailing Address
13130 90TH ST. NORTH - ST B 0. BOX 4%
u;neo FL 33773 3§MINOLE FL 33775 BU18GY
u

U

City & State City & State 4, FEl Number Applied For
59—2863151 Not Applicable

2. Principal Place of Business 3. Mailing Address Hllllm"“"l III H||| "l Hl || ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Gountry “ip Couniry 5. Certificate of Status Desired (| $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent ™™~ i = 77 Name and Address of New Registered Agent” -
Name
GASSMAN‘ ALAN S. Street Address (P.C. Box Number is Not Accepilable)
1212 COURT ST, STE B
CLEARWATER FL 34616
FL Zip Code

SIGNATURE

Signalure.‘t'ypad or primed name of registered agent and title if app\icab\;, (NOTE: Registared Agent signature required when reirstating) DATE
) o L ) "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O Delete TITLE [ Change [ Addition g
S

e BUEHLER, ANN e 2
STREET ADDRESS 13130 QOTH ST N STREET ADDRESS §
GITY-S7-2IP CITY-57-7IP

LARGO FL i
TITLE D O pelete TITLE [Jchange [ Additien S
N BUEHLER, WAYNE e
STREET ADDRESS 13130'90‘“.1 ST N—-"— - e o e T e e o - STREET-ADORESS - {omene o e e e e e s o — = e e
CITY-ST-21P I_ARGO F]_ CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE {7 change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TMLE ' O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIy-81-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing/figes not quality for the-exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report ar supplement; i ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru s required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with al 2




