FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

LUCOOVU -

nv

DOCUMENT #  K11547 Secretary of State
1. Entity Name 01-29-2003 90295 005 ***150.00
RAINBOW UNLIMITED MAINTENANCE SUPPLY, INC.
Principal Place of Business Mailing Address
13130 90TH ST. NORTH P. 0. BOX 4694
LARGO FL 33773 SEMINOLE FL 33775
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2863151 Not Applicable
Zip Couniry e Country 5. Certificate of Status Deswed D $8 75 Add“’fﬁ'?'
o o T — — . —~ Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN, ALAN 8. Street Address (P.O. Box Number is Not Acceptahle)
1212 COURT ST., STE B
CLEARWATER FL 34618
City Zip Code
. FL

8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
i 1
AﬂF"iIIE N:)Vzvl.l:; iEE !.S“ Tsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ACDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Celete TLE [ Change [ Acdition
NAME BUEHLER, ANN HAME
steeer anoress | 13130 90TH ST N STREET ADDRESS
CITY-5T-21P LARGO FL CITY-51-2
TILE D 7 Delete TMe (1 Change [ Addition
HAME BUEHLER, WAYNE NAME
streeT Aooress | 13130 90TH ST N STREET ADDRESS
CITY-€T-21p - ME@Q EL__M e s TS S gral Tt e P g S Ql[Y'_.SI',ZIE"‘ | e ST e e Bt I
TITLE [ petete TILE [J Change ] Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that_fthe informatiol lag] with this filin Bs Aot qualrfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of ntal regorisdtrue an cyfate and that my signature shall e same legal effect ag if made under cath; that | am an officer or director

of the corporation ar the receiver O egfempojvered tg/exgtute this report as required apter 607, Florida Statutes; gnd that name appears in Block 10 or Block 11 if

changed, or on an attlachment with an ress #ith all gfherfike empowered.

A= : 5k~
SIGNATURE: ___ SIUHARL Y= REESTIRED 2 % 737" S244

SIGNATURE/AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR v ltale il Daytime Phone #

CR2E034 (10/02)




