2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
(IR €

DOCUMENT # N97000003720 cretary of State
1. Entiy Name 09-08-2003 90141 001 ****61 25
R.A.A.N.B.O.W., INC.
Principal Place of Business Mailing Address
5209 NW 65 AVENUE 5209 NW 65 AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 3319
N L — 0 A
ARodt Mw 42 Sheet | agos vw 45 Sieet v
City & State ) City & Sta_}e . 4. FEl Number Applied For
Sunn e | -1 ovicle Stn L8, Flomel e 650772061 Not Applicable
-5%-5 =i Country é%-gs’ Courtry . 5. Certificate of Status Desired O ?eae.gesq L’;S:c;ti""a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisierad Agent
T e T e T N COR R B AL WD N SR A PV N S
GOODWON. JANICE Sieet Address (P.O. Box Number | t Acce le) .
1620 NW 128 DRIVE #107 1N A Y. N s TS
SUNRISE FL 33323
Cil - Zip g
Y Seennse FL | 23%</

8. The above named entity submits this statement for the purpese 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 = EONICE e’cocl‘“;mj—?"?%‘m Ao~ 8’/3’/ 03

Slgnature, typed or printed name of ragistered agent and tifle if applicabls. {NOTE: Registered fem sig#ure requireamen reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn, o Added to Fees Florida Department of State
10. OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Divector . [change [ Addiion
NAVE MYLES, JANICE G NAME Jamice. Goodwin
STREET ADDRESS | 1620 NW 128 DRIVE #107 STREETADDRESS | AGD4- W) £4B Stve ek
CITY-ST-2IP SUNRISE FL 33323 CITY-$T-7P %ﬂ;:,% e =3 =
TITLE D (] eleta TILE [JChange [ Addition
HAME TAYLOR, ORINTHIA NAME
STREET ADDRESS | 1861 SW 164 AVE STREET ADDRESS
CITY-ST-7IP MIRAMAR FL. 33027 GITY-ST-21P .
TME— | De e . e e I R Lot H L O 111 e B e T © ~-w=[=]Change (] Addition.}.
NAME GOODWIN, KAYDINE NAME
sTREET ADDRESS | 10003 WINDING LAKE RQAD #205 STREET ADDRESS
GITY-5T-21P SUNRISE FL 33351 CITY-S1-21P
TITLE D O Celeta TITLE [ crange T Addition
NAME SHELTON, KIMBERLY NAME
STREET ADDRESS | 13832 NW 10 COURT STREET ADDRESS
Ciy-ST-2IP PEMBROKE PINES FL 33028 CiTy-ST-2P .
TMLE 10 ‘ [ Delete TITLE O Change [ Addition
NAME GARDINER, ROBIN NAME
STREET ADDRESS | 6331 NW 11 STREET #15 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33313 CITY-§T-2P
TTLE [ petete TITLE . O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) , . . CITY-ST-7IP

12. | hereby certify that the Information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplemeantal 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: | SIGNEGI/QE BEQUIRER Coodwin g)(?’l;}@ TSH 48 -5130

AGNATURE ANG TYDED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Davtime Phoume §

%

CR2E037 (4/03)



