200’i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L28535 Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
RAINBOW PAINTERS, INC. ' 04-24-2001 90248 017 ***150.00

Principal Place of Business Mailing Address
1009 17 8T 1009 17 ST ’
KEY WEST FL 33040 KEY WEST FL 33040 : uvuvuzuvues
| |
2. Principal Place of Business 3. Mailing Address | i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[FIRT TRTH

City & State City & State 4, FE! Number 65 _0229499 Applied For
: Naot Applicable

Zip Country ap Country 5. Cerlificate of Status Desirsd ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W6 \ T
- RILEY WAYNE'E“.JAKE. e amen - . .- - - ﬂl\-\eq lA-)N ,\Q‘ g \ Ce =
= - ! i Street Address (P.O. Eo{ Number is NolAcceptable)
1214 VARELA STREET

KEY WEST FL 33040 1004 e s&mr&
™ e etk FLL FL | %350

8. The above named entity submits this statement for the purpose gf changing its registered office or reg:sle‘ed agent, or bdh in the Stale af Florida.

SIGNATURE MMW ? Y th 20|

CR2E034 {10/00)

Signature, typad or pri#d nama of registerf ag#m and title it applicabla.]l {NOTE: Registared Agent signature required when reinstating) DATE
9. Tnis corporation is eligible 0 satisfy its Inta\éble (FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax f|l|n'g r'equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ PD O Detete TITLE [ Change ] Addition
NAME RILEY, WAYNE E. “JAKE" HAME
STREET ADDAESS | 4009 17 ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE VP O oelets TITLE [ Change ] Addition
N RILEY, ELLEN E e
STREET ADDRESS | 1009 17 ST STREET AGDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TLE S O Delete e O Change ] Addition
NAME RILEY, ELLEN E. NAME
STREET ADDRESS | 1009 17 ST STREET ADDRESS
CITY- 5T-ZIP KEY WESTFL . i ‘ CITY-§T-2IP o
TE T O elete TIME Ol Change [ Adction
NAME RILEY, WAYNE E "JAKE® NAME
STREET ADDRESS | 1000 17-ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE [ pelete TITLE ' [ cChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlity that the information
indicaled on this repart or supplemental report is true and accurate 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 receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al cther like etnpowered.
SIGNATURE: _AnJispl_ DAL @ﬂ;/ Wavine E.° 33\t€’ﬁ2t|0¢1 dliglzet  Gos)raq-4837

GNATURVAND TVPED O TNTED MAME QF SIG G OFFICER CR DIHECTbR Date Daytime Phene #




