2003 FOR PROFIT CORPORATION FILED 8:00 3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 am;
DOCUMENT #  PO0000013384 Secretary of State
1. Entity Name 05-01-2003 90830 021 ***150.00
RAINBOW ACCOUNTING & TAX SERVICES, INC.
Principal Place of Business Mailing Address 7
3609 71ST TERRACE EAST P O BOX 1298
SARASOTA FL 34243 ONECO FL 34264-1296
2. Principal Place of Business 3 Maling Address “"“"l ”l ||H|||m m“"m I|m “m Illu“l“lullllu“lll]I“
8612 FANTASIA PK WAY PO BOX 1159
Suite, Apt. #, tc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0679472 Applied For
RIVERVIEW, FL. 33569 RIVERVIEW , FL. 33568 Not Applicable
Zi Country Zip Country . . $8.75 additional
33569 HILLSBOURGH | 33568 EILLSBOURQH 5. Certificate of Status Desires. L] 2o pl ired
— 5. Name and Address of Current Registerad Agent o 7. _Name and Address of New.Registered Agent ]
Name
WORDEN’ JEAN Street /‘ifij?gjgkr?ﬁgar is Not Acceptable)
' T WU BOX NU 0
3609 71ST TERRACE EAST 8612 FANTASIA PK pai
H
SARASOTA FL 34243 7
City Y Zip Code
RIVERVE c vl FL 33549
8. The abave named enjysubmits this statement for the purpose of changing its registered office cfr"r’fi.g"lr AR 4R Y1 both, in the State of Florida. | am familiar with, and accept
the obligations of rgdistered agent.
A ///,MZ.\ JEAN_WORDEN APRIL 28,2003
. typed or printad narma of registersd agent and titte if applicable. (MNOTE: Registerad Agenl signature required when tginstating) DATE
LE NOWII! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 > 'Err‘iglllgzn%agoﬁlr?ﬁugr: e fdsd'gitt}ohllgf °
Make Check Payab!e to Florida Department of State '
10. ' QOFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE /P KiXhange [ Addition g
hAME WORDEN, JEAN NAME e
streeT anoress 3608 71ST TERRACE EAST sweer woness | ACAN WORDEN E
orv-st-ze SARASOTA FL 34243 CIFY-ST- 2P 8672 FANTASIA PK WAY <
TITLE T pelete TITLE RLVCRVILY, FL, 332867 [Qchange [ Addition g,
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP B
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME - ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
12. | hereby certify that the information supplied with this fitin é; does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that ! am an officer or director
of the corporation or the receiyr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an atiachmenf with an address, with all other like empowered.
ZREQLZEN. p
SIGNATURE: S UL JEAN. WORDEN APRIL 28,2003 873-677-5929
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




