1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
[ ] .
DOCUMENT #  K11547 Jan 16, 2002 8:00 am §
1. Entity Name Secretal ” Of State -
L]
RAINBOW UNLIMITED MAINTENANCE SUPPLY, INC. 01-16-2002 90204 026 ***150.00
Principal Place ¢f Business Mailing Address
13130 90TH ST. NORTH P. 0. BOX 464 pueyusldon
LARGO FL 33773 SEMINGLE FL 33775
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2863151 Not Applicable
Zi 1t Zi C it
P Country P ounlry 5. Certificate of Status Desired O $,8'75 Additional
.- . - - -~ : S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMM' ALAN §. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST., STE B
CLEARWJ ATER FL 34816
k City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signalture raquired when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : " o
Tax fling requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 0. E'rﬁ:l‘(;Er%aé";’r‘?t'r?guz:j”m”g 0 ffdgﬂohgii Be
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change  [] Addition §
NAME BUEHLER, ANN NAME &
STREET ADDRESS | 13130 S0TH ST N STREET AUDRESS §
CITY-ST-2IP LARGO FL CITY-ST-2IP §
TITLE D [ Delete TITLE [ change [ Addition | &
NAME BUEHLER, WAYNE NAME
STREET ADDRESS | 13130 90TH ST N STREET ADDRESS
CmY=sT-2P_ L LARGO FL . - "L - CITY-8T-7IP - Lo
TILE [ Delate TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE 01 Detete TITLE ‘ [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-2IP CITY-5T-ZIP
TE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ/ CITY-ST-2IP

13. | hereby certify that the information fugplied with this filigg floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermngnipl report is true gfidfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receidec gy efl i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacks ith il gher like empowered.
SIGNATURE: Dl ’/ 67/ 02" 907-5%k-5244
RECTOR Date Daytime Phong #

/)
NING OFFICER OR D




