2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000005011

1. Entity Name

OVER THE RAINBOW FOUNDATION, INC.

LS
K i

Principal Place of Business

727 KIRKMAN ROAD
ORLANDO FL 32811

Mailing Address

727 KIRKMAN ROAD
ORLANDO Ft 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am}:

Secretary of State

05-01-2003 90389 005 ***%5] 25

ARG WA

O CGHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3408197 Applied For
' Not Applicable

i i Count . iti

e Country o ountry 5. Certificate of Status Desired O $8.75 Additional
i _ Fee Required
<6:~Name and Address of Current Registered Agents=sre—s s |2k roe ==, . 7 Name and Address of New Registered Agent——.-—
Name

C‘OLA, GREGORY Street Address (P.O. Box Number is Not Acceptable)
731 KIRKMAN RD
ORLANDO FL 32811

I

City

Zip Code

FL

8. The abave 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 ohligations of registered agent.

SIGNATURE

+

Signatute, ty;ped or printed name of ragisterad agent and titls if applicable. i
N

; (NOTE: Registerad Agent signature required when reinstating) )

DATE -

FILE NOW: FEE IS $61.25

9. Election Cémpa.ign finaﬁcing

-

$5.00 may e

Make Check Payable to

o Trust Fund Contribution,- Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D : 0] Delete TILE [l Change [ Addition
NANE KARLEN, JACQUELINE NAME
sTreer ADDRESS | 750 ROYAL CREST CIRCLE ot i ) STREET ADDRESS! f
or-s-ZP | LAS VEGAS NV 89109 Dot GITY-ST-Zp -
TITLE D T Delete TITLE o [J Change [ Addition
NAME BRISBOIS, AMY NAME ’
STREET ADDRESS | 371 GUFFIE RD STREET ADDRESS
orv-sT20 | FRANKLN NC 28734 e T o Peitstae ) L -
THLE D~ v ot T e ) = Delete me [JChange (] Addition
NAME ClOLA, GREGORY, , . - NAME
STREET ADDRESS | 731 KIRKMAN RD. STREET ADDRESS
orv-s-zp | ORLANDO FL 32811 CITY-ST-2IP
TILE D (] Delate me T changa [ Addition
NAME PONTZIUS, LEAH NAME
sTREET A0DRESS | 1550 PROVIDENCE CIRCLE STREET ADDRESS
orv-st7e | ORLANDO FL 32818 CIVY- ST-2IP
TMLE D [T Delete TALE [ Change [ Addition
NAME GUERRERO, ALVARO NAME
STReer anosess | PO BOX 99 STREET ADDRESS
or-sT-2r - |SAN PEDRO TOWN BELIZE CA CITY- 57-71P
TIME D [ Delete TLE [ Change  [] Addition
NAME GUERRERO, KRISTA NAME
street anoRess | PO BOX 99 STREET ADORESS
or-st-2r - [ SAN PEDRO TOWN BELIZE CA CITY-ST-ZIP

12. | hereby certifg 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 t|

is report ar 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan address, with all other like empoffered.
SIGNATURE: s Al K, /@:’%ﬂéﬂrﬁéﬁ CRY Cu/A 42803

CR2E037 (10/02)



