|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000000225

1. Entity Name

RAINBOW RIS, INC.

i
|

Principal Place of Business

4080 MTH ST—APT 0
BA¥-HARBORISLAND-F-33354

il NE 99t (Tt
Miaw (HoRee (L 58[38

Mailing Address
|
1680~-4FH-STv. ART.501

mﬂﬁm
[LIL& NE 49
Mioneet” QHoRLJ (L 32)3¥

N

2, Principal Place of Business

(Y] wE DG Th STREAT

3. Ma‘!lmg Address

(VY A& GG T ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90104 023 ***150.00

VYD

BRI

DO NOT WRITE IN THIS SPACE

ML

City & State City,& State 4. FE Applied For
miAmi S HoRKES KE Mt 4 mi S} £ AL é] - qgsg%o Not Applicable
Zip Country Zip | Country » ) $8.75 Aqditional
3313 g v. S 3 373 v V. 5, 5. Certilicate of Status Desired O Fee Required
_ ~_ 6._Name and Address. of Current Hegma:ad Agent- = — -7.-Name and Address of New Reglstered Agent
Name
mAA £ €. Mo Ti1CCGv D

MONTILLAUD, MARIE C

1k ME aaﬂ el

Street Addres‘sf.o‘ Box Nuzaber is Not Acceptable)
A & 99

1886-94FH-ST--APT-50t AT
BAY-HARBORISLANDFL-33154 M.m\ S HoRES, TH_2TnE
FL %S 15 ? Cityy" TAMm ; s HoR £ FL Z%C%dﬁj 7

8. The above named entltaﬁmnst i
SIGNATURE V

|

ment for the p, rpgse of changing its registered office or registered agent, or both, in the State of Florida.

S|gn.{|:|re typed or Mled name of raglsr#d ageﬁl ana title if

app?cabb {NOTE: Registered Agent 5|gnalura required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FiLE NOW1!! FEE IS $150. 00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deletg TILE GChange [T Addition
v MONTILLAUD, MARIE C NAME MBRIAE L. Mo~ T ALy

STREET ADDRESS | $989-04TFH-ST—APT—504- ’ bL Yy N "‘— qq 5r STREET ADDRESS '_/‘-/ oL 99 TH STREAT

sz | BAv-HARBORISHNDFastss M dice ( CHoReS ovsrze | 10T i spaacs gl 3313 F

TTLE FL 53';&] Delete TLE ] Change [ Addition
NAME ‘ NAME

STREET ADDAESS I STREET ADDRESS

CITY-5T- 2P | CITY-S1-2IP

I b — _— — O oeee— §-Te B e T ) Change - "T3Addtien |
NAME { NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST- 2P ! CITY-§T-2IP

TLE i [ petete TITLE ] Change [ Addition
HAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2 ! CITY-57-2P

TILE YO palete TNLE [C] Change [ Addition
NAME | NAME

STREET ADDRESS 1. STREET ADDRESS

CITY-§T-21P i CITY-51-21P

TITLE I [ oelste TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CITY-57-21F 1 CITY-$T-2P

13. | hereby cerlify that the information supplied with this f|||

indicated an this report or supplernental report is true an accurate and that my signaiure
of the corporatiar or the receiver or trustee empowered 10 éxecule this report as required

changed, or on an attachment with

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

an agdress, with r like empower,
MM@ )/ MA/U/( €. Mmaon7i

SIGNATURE:

i A D

shall have the same legal effact as if made under oath, that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 124

757-
305- 2743

IEHAT\JRE AND TYPED OR PRINTED ﬂﬂ#ﬁ OF S\#NENG QFFICER OR DIRECTOR

Date

Daytme Phone #

}



