2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 28535 Secretary of State
1. Enlity Name 02-14-2003 90213 037 ***15
-la- 0.00

RAINBOW PAINTERS, INC.
Principal Place of Business Mailing Addrass
1009 17 ST 1009 17 ST
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES

| City & State City & State 4, FE! Number Applied For
65—0229499 Not Applicable
Zip CD? ntry zp Country 5. Certificate of Status Desired | $3.75 A_ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RILEY, WAYNE E. "JAKE"®
1009 17TH ST

Sireet Address (P.O. Box Number is Not Acceptable)

_KEY WEST FL 33040

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 familiar with, and accept
~ “»thé obligations of registered agent.

"SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicable. {NOTE: Registared Agent signature raquired when raingtating) DATE
FILE NOWU! FEE IS $150.00 - )
9. Election Cam Fi in
Ator May 12003 Foo wil be $550.00 Socton o O 1 S
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [Jchange [ Addition
NAME RILEY, WAYNE E. “JAKE® NAME
sTreet anosess | 1009 17 ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TILE VP O Detete TLE [ change [ Addition
HAME RILEY, ELLEN E NAME
STREETADDRESS | 1009 17 ST STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST-2P
TITLE S [ pelete TITLE [} change [ Acdition
NAME RILEY, ELLEN E. NAME
STREETADDRESS ( 1009 17 ST _ ; ) e STREET ADDRESS . —
orv-s-2F [ KEY WEST FL ’ - CHY-5T-2IP
TITLE T ] Delete TILE [ Change [ Addition
NAME RILEY, WAYNE E "JAKE" NAME
sTReeT s00RESs | 1009 17 ST STREET ADDAESS
CITY-8T-2IP KEY WEST FL CITY-ST-21P
TITLE . [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like emgRywered.

=}~ A=l .
SIGNATURE: /%JNM@}%%L .

SIGNATURE AUDWPED OR anrfn NAME OF SIGNING ostcfn :l'n DIRECTOR ¥

Daytime Phone #

Q)E\‘F}Jmne_‘a “fokc“ al&’qu 7/\\),1,33 (ZOQ - %37

CR2E034 (10/02)



