FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000010744 ecretary of State
1. Entity Name 04-24-2003 90151 012 ***150.00
RAINBOW ROQOFING MATERIALS, INC.
Principal Place of Business Mailing Address
6825 SW 21ST COURT UNIT 2A €825 SW 21ST COURT UNIT 2A
DAVIE FL 33317 DAVIE FL 33317 )
B N— TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FEI Number Applied For
65-0980309 Not Applicable
Zip Country . “ip R Efaunlry R 5. Certificate of Status Desired O $8.75 Additional
e R |~ T T2l et s - TET wme|emi T - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL‘ MARC Street Address (P.0. Box Number is Not Acceptable)
6825 SW 215T CT UNIT 2
FORT LAUDERDALE FL 33317
City FL Zip Code

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 Flarida. |am familiar with, and accept

the obligations of regjstered agent.
SIGNATURE 77 2 2

Sngnatur{ typead cﬂpn‘mad name ot ragistered agent and title if applicable. {NOTE: Registared Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 ! Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Defete TIHLE P Bt Change [ Addition
NamE SEGAL, MARC NAME /MORC SEaL
steeer anosess | 9330 SW 10TH STREET STREET 008Ess | g 2.5 Sled 2d CortRT™ O/ R
ar-srae | PLANTATION FL 33324 asee | pavie FLZhEES T
TITLE VD mem TLE P [ Change B, Addition
HAME SEGAL, MARSHA NAME SE G AL RRNOLS
STREET ADORESS | 9330 SW 10TH STREET STREETADDRESS | ¢ @25 S éed 2.1 Conr 7T Herr 2
orv-stze | PLANTATIONFL 33324 . - - fewer N pavwe FLIFSZ
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-ZIP
TIILE 1 Defete TITLE . . S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Defste TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O3 Delste TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP A omv-st-zp

12. | hereby centify that the informiation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this teport or supplemental report is trug and accurate and that my signature shal! have the same-legal effect as if made under cath; that | am an officer or cirector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adqress, with all other like empowered.

SIGNATURE: ___SIGOAEZ A= REASEGS. V77 )3

SIGNATURE AND TYRED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ©

Daytime Phona #

AY /850580

CR2E034 (10/02)



