2002 UNIFORWM BUSINESS REPORT (UBR) FILED -

Apr 10,2002 8:00 am

Qergcs)

i\

CR2E034 (9/01)

DOCUMENT# «
PDOLUN PQ0000013384 ecretary of State
RAINBOW ACCOUNTING & TAX SERVICES, INC. 04-10-2002 90446 044 ***150.00
[\
Principal Place of Business Mailing Address
C/O VAN LAM C/O VAN LAM =TT
7696 ALICIA LANE 7696 ALICIA LANE
o e ”l || I"l ‘”II mll m“lm ““
2, Principal Place of Business 3. Mailing Address Hlmm 'N IIM III“ |||“ I|”| " ' l
3609 71st Terrace East { PO Box 1298
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ThI3 $#ACE
City & State City & State 4. FEI Number Applied For
SARASOTA, FL. Oneco, Fl. 650679472 Not Applicable
Zip Country Zip Country o i $8 75 Additional
5. Certificate of Status Desired 0O . h
34243 MANATEE 34264-1298 | Manatee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name . - - - - .
Worden JEAN
WORDEN, JEAN Street Address (P.O,'Box Number is Not Acceptable)
C/O VAN LAM 3609—7tst—TFerrace East
7696 ALICIA LANE
SARASOTA FL 34243 Cit Zip Code
. Y Sarasota, FL. 34243 FL ) “F
8. The above named entity submits this statement for the purpage of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jean Worden 34%’ W March21 2002
Signature. typed or printed name of registered agent and}uﬂ app 2blo. (NOTE: Registered Agent signature requirad when reinstating} DATE 4
9. ihlsflcl‘orporatpn is el:tgrblz ro! se:tlslfyclits Intangibie, / FILE NOWIN FEE IS $150.00 10. Fleclion Campaign Finanging $5.00 May Bo
ax filing reguirement and eiecis 1o do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution, [J  Addedto Fess
. (§ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 'O Delete THLE D P XChange (L] Addition
NAVE -\WORDEN, JEAN NAME Hord
STREET ADDRESS (7696 ALICA LANE sTeeTaporess (Horden, Jean
orv-st-zP - |SARASOTA FL 34243 ov-st-ze 3609 71st Terrace East
e - [ Delete TITLE arasota, Fl. J4.243 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e b o [ peele o Pame | [dChange [T Acdition
NAME - NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Dslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec T or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an address, with all other like empowered.
WA 4 3 e g mIeamonmr ey
SIGNATURE- § /M/ ‘WJean Worden MARCH 21,2002 941-358-—g48g
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




