| FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #,  PO0000025613 '

1. Entity Name

RAINBOW MOBILE I--IOME SALES, INC.

ecret,ary of State

04-07-2003 90726 008 ***150.00

Principal Place of Business | ’ Mailing Address
36227 US 19 NORTH . 36227 US 18 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL 34684

S DRI R RN

2. Principal Place of Businessl 3. Mailing Address
!
Suite, Apt. #, elc. ! Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FE! Number Applied For
' 59-3639076 Not Appiicable

$8.75 Additional

Zip Country Zip Country
. Fee Required

5. Certificate of Status Desired O

6.-Name and Address of.Current Registered Agent .. ___ __ _ | . woo...~__. 7. Name and Address of New Registered Agent
. Name ' '
MCLACHLAN, BRYAN K; Street Address (P.Q. Box Number is Not Acceptable)
7985 113TH ST N :
SUITE # 340 :
I
SEMINOLE FL 33775 ; City FLL | 2P Coce

8. The above named enlity 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
ihe abligations of reg|stered agent.

li

SIGNATURE i
Signature, typad or priﬁled name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw! E’EE IS $150.00 k ) o 9. Election Campaign Financing $5.00 May 8
After May 1, 2003 f’ee wili be $550.00 : Trust Fund Contribution, O Added to Fees
Make Check Payable to Fil:rlda Department of State
10. . ‘ OFFICERS AND DiHE(‘TOHS - 11. . -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE? D i 1 Delete THLE [ Change [ Addition
NAME TURNER, GARY A NAME :
stheer aooness | 4794 INNISFIL ST - STREET ADDRESS
ory-§r-2¢ | PALM HARBOR FL 34689 oTY-ST-ZP _
TITLE . B O pelete TRLE [C] Change  [J Addition
NAME f ; NAME :
STREET ADDRESS ' ! STREET ADDRESS
CITY-ST-2IF | CITY-8T-2IP
e - - |- b - - i Opetete - e =] =i o L — I [O-Change [ Addition
NAME ' NAME
I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-3T-2IP
TITLE ! ) Delete TITLE O change () Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; [ Gelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-ZIP Y CITY-ST-7IP
TITLE ) [ Delate TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 carporalion or the receiver or frusiee empowerad o 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 attachrnent with an address, with all other like empowered.

CZCOUIRED ooy B Tapsve Y403 217-224-859¢

CR2E034 (10/02)

FINTED MAME GF SIGNING OFFICER GF OR DIRECTOR Date Daytime Phone #

37t ¥.T

nv



