FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000004685 008 92;2; 006 #5700

1. Enlity Name
UNDER OUR RAINBOW, INC.

Principal Place of Business Mailing Address 210

75 NW 45TH AVE., STE. 208 75 NW 45TH AVE., STE. 208 <vyston 4

DEERAELD BEACH, FL 33442-9396 DEERHELD BEACH, FL 33442-939
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Sulte Apt. #, etc. Suite, Apt. ﬂ etc. 04092005 Chg-NP CR2E037 (10/03)

pMABLATE rz /W@@mf PZ’ 2 5109496/F Rt Appiee

é wé’,b ’m _5 5. Certificate of Status Desired gg'-g?m‘ Agional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _
CIOFFI, DONNA L DOAJADIA A, CAOFFY
75 NW45TH AVE., STE. 208 Street P.0. Box Number
DEERFIELD BEACH, FL 33442-0396 . e N %‘ 77 Bl

M AN FL | 295G

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
the obligations of registered agent.

SIGNATURE A P/&-‘“ RV //ﬁb‘ PR E ‘.7(//0 /O)
Sigrature, hyped or prinfad name of regestersd agend and £la o gpphoabie, {NOTE: Agarst Ui o resnciaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. 0 Added tn Fees Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me D ..~ O Desete mme (@) PRrene ] Adaition
HAME CIOFF1, DONNA L HAME DorNA A CrorAF
STREET ADBRESS | 75 NWY 45TH AVE., STE. 208 smomes | (PF S Aw | B TRCewr]
on-st2 | DEERFIELD BEACH, FL 334429396 OITY-ST-ZP MARCRY [ 23065
e o O Delete nne ClChange ] Addtion
HAME EVENSEN, MARK H NANE
STREET ADDRESS | 2205 VISTA ROYAL WAY STREET ADORESS
GIr-sTZP | SPRING HILL, FL 34606 ery-57-20
TILE D [ Delete TME O Cane [ Addition
NAME GAMBING, CARMELLA - - N B SR -- -
STREETADDAESS | 4745 SATINWOOD TRAIL STREET ADBRESS
oy -ST-29 COCONUT CREEK, FL. 33063 ory.sT-ze
THLE [ Getete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-ST-2IP
TILE O vetete TITLE Clchenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TINE O petate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CIry-S1-21F

12. 1 hereby certify that the information supplied with this fi Iing 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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
ol the c;orporauon ur lhe-+eecjver or lrustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on & with an address, with all cther like empowered
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