- Sep 12, 2001 8:00 am

DOCUMENT #  PO0000041269 ,t f State

1. Entity Name ‘/ ecre al y O a

RAINBOW FLOORING CENTER, INC. 09-12-2001 90105 018 ***558 75

Principal Place of Business Mailing Address

1190 STIRLING ROAD 1190 STIRLING ROAD - -

STALL B-2 STALL B-2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ Not Applicable
Zi C Zi Count
P ouniry P ountry 5. Certificate of Slatus Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T — - - ~Name - —eean e RSN, A= Lo
SANDERS C LES Street Address (P.C. Box Number is Not Acceptable)
1190 STIRLING ROAD
STALL B-2 -
DANDA BEACH W 3 o TR
| p /
8, Trn“:ove na ped ghti i i ! he purpose of SAanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ — 4/ E)—-O I
Slgnaura Yyped or prlntId nama of regisferad agen and title ﬂpp\lMﬁ. (Mﬂegistersd Agent signatura required whan reinstating) / DATE /
. R s . "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feas
{See crileria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O pelete TITLE O Change [ Addition

NAME SANDERS, CHARLES NAME

street aporess | 1190 STIRLING ROAD, STALL B-2 STREET ADDRESS

cre-s-2p | DANIA BEACH FL 33004 CITY-51-21P

TITLE ™ Delste TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Detete TITLE : . [J Change ] Addition

NAME N . — . : NAME - - ——— e em— e e p e T e eme i - .

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE . [ Celete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE O change  [7] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

13. | hereby certify that Ihe information suppffedl with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplament hnd accurgtland that my sigghiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewe td 10 exeglitefthis report as rgfjuired by Chapter 607, Fonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach, mpowered,

; H

SIGNATURE: EM f 7 "’9/ /577‘2:?? /)?

H'OH DIRECTOR Date Dayu Phone #

uaHinn

CR2E034 (5/01}



