FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90095 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L16575

1. Entity Name
RAINBOW DRYCLEANERS, INC.

Principal Place of Business Mailing Address

SLOTFIVU

ny

4502 WEST VILLAGE DR,
TAMPA FL 33624

4502 WEST VILLAGE DR.
TAMPA FL 33624

IVULIBYY

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
. 59-2978203 Not Applicable
Zi i — -
® Country Zip Country 5. Certificate of Status Desired 0 ?ei.gfq lﬁfedé“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . e o g - S Name e . - . - - T
BOND, NA L Streel Address (P.O. Box Number is Not Acceptable)
2121 KILLARNEY G
TALLAHASSEE FL 32308
City FL Zip Cede

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. | am famnitiar with, and accept
the obligations of registered agent.

SIGHATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!I! FEE IS $150.00

9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 eetion ampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State ,
] ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11

10, OFFICERS AND DIRECTCRS | EIF .

TMLE P [ Delete TILE [ change [ Addition __8_-

NAME ALVAREZ, RAYMOND J NAME S

streeT A0oRess | 19817 MICHIGAN AVE. STREET ADDAESS g

GITY-ST-2IP ODESSA FL 33558 CITY-ST-2IP 2

T S [ pelete TITLE [ change ] Addition %

NAME ALVAREZ, VIRGINIA NAME

seeT AoDRESS' | 19617 MICHIGAN AVE. STREET ADDRESS

CITY-ST-21P ODESSA FL 33556 CITY-5T-2IP

TILE [ Cefete N B3 [ Change [ Addition
_NAME. [ c——m —_ cm = HAME N P - - s - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , LITY-81-2P

TITLE O velete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-$1-21P

TITLE O Begete TITLE [Ochange [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

é’éé’ﬁ £13-93-3 113

Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corparation or the recelver or trustee empowered 1o execute this report as requir
changed, or on an attachment with an address, with all other iike empgpwerad.

SIGNATURE:

T2V e [ IVare2

IRECTOR ¥

. - AT AALTT
SIGNATURE WT\‘PED OR PRINTED NAME GF SIGNING OFFIGER O

r




