2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 95343
1- Entiy Name May 15, 2000 8:00 am
AN EDUCATIONAL RAINBOW, INC. Secretary of State
05-15-2000 90180 009 ***150.00
Principal Place of Business ~- . Mailing Address
3912 BRITTON PLAZA .y 3912 BRITTON PLAZA
TAMPA FL 33611 . S L R ]’QMPA FL 33611-1408
T [E PR AR ERERAI -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRf:TE IN 'I-'HI.-S SPACE‘ h
|
City & State City & State 4. FE| Number y Applied For
59-302669|8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

MAClNTOSH' ELOISE Street Address (P.O. Box Number is Not Acceplable)
3510 BALLAST POINT BLVD Jdid éa,,glﬁﬁgg Blvm AQT G&ol
TAMPA FL 33611 . ‘

City‘fﬂm"‘bg . FL Zinggde —"8 ff

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 F\rorida,

CR2E034 (9/99)

SIGNATURE !
Signature, typed or printed nama of registerad agent and litla (f applicable {NOTE: Registered Agent signature required when ranstanng) | DATE
9, ‘Tl'z;sf;:iig)zauclm s eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Eleciion Campaign Filnancing $5.00 May Be
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funo Contribution. O Added to Fees

(See critaria on back) O Make Check Payable to Department of State |
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE ' [ Change (] Aciition
HAME MACINTOSH, ELOISE NAME
steeet anoaess | 3510 BALLAST POINT BLVD stReeTADCRESS Y {41 B Ay shene Blvp. APT boi
orv-sizp | TAMPA FL ' oS | Tampa BL B36(l~ (804
TINLE PTS - [ Delete TITLE i ot B&Change [ Addition
NAME MACINTOSH, ELOISE NAME
street ADoAESS | 3510 BALLAST POINT BLVD srrReeTapDRESS | | | 4 BM/SMRE B Lv b, HPT 60|
cmy-st-zp | TAMPA FL CITY-5T-2ZIP Tampa . EL 2361 { -{80Y
TME- -- e e .. O pelete TITLE v ! . f (] change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P _ CITY-5T-2iP |
e O Delete TME ' Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P
TMLE [ oelete TILE [1Change ] Aoditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP .
TITLE ' O Delete TITLE ' O change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachment with an address, with all other like empowered. .

.
SIGNATURE:

-
ST
o Sy

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora %




