2003 FOR PROFIT CORPOM®ATION S D

. - UNIFORM BUSINESS REPORT (U

CROWHN

BR)

DOCUMENT # ~ PO1000013339

1. Entity Name -

RAINBOW GUESTS, INC.

)
o
(¥

v

OF STATE
FLORIDA

Mailing Address
RAINBOW GUESTS INC
P.0. BOX &§70

ST PETERSBURG FL 33701

Principal Place of Business
827 BURLINGTON AVE N
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

OB

Suile, Apl, #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Appliad For
59-3703465 Not Applicable
W | Y e [ R OO e e e siamE D (] 9875 Acdtonal -
Fee Required
§. Name and Addresa of Curtent Registered Agent 7. Name and Address of New Registered Agent
. . Name - P . - S
HELEN = S R ey e B e LB s CHEEgNE ) e S 8
- CRESS; Street Address (P.C. Box Number is Not Acceptable)
827 BURLINGTON AVE N
ST PETERSBURG FL 33701 -
City F L Zip Code
“-“F’t‘l"he above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stato of Fiorida. | am famdliar with, and accept
.tha abligations of registered agent.
SIGNATURE
. Sronalure, Typed o printsd nama of registersd agent and titis i applicable. {NOTE: Registored Agant nignat i raquined whan reinstating) DATE

FILE NOW!T! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

8. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 o
TE D O Delete LE Clchange [ Addition | & -
NAME CRESS, HELEN NAME 8
sTReEs apoRess |827 BURLINGTON AVE N STREET ADDRESS g
cry-st-z¢ (ST PETERSBURG FL 33701 CITY-ST-ZP &
TmE 1 Deete THLE Change_ ] Addition | &&
NAME i NAME b LT EL I I ¥ —l_"[']fi 1= ©
STRESS AODRESS | 7= o STREET ADDRESS MSA0TA03--011 14010 #1500, 10
CITY-ST-2Ip  _ - - . C_ITY-§I-_EIF_. - I - . -
TmE [ Deleto TILE O change [ Accition
NAME _ NAME

swmeEnaooRss | o . .~ Rsmeaomwess |— — - -
CIry-S1-21P ’ CITY-51- 2P
e o . - -Detete, . < -1mE - e == - = - ™ [Jchange [ Addition

FNAE - '_' ) NANE
$TREET ADDRESS STAEEY ADDRESS
CITY-5T-21P CITY-ST- 2P
L [ Detete TIME (O change ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiY-ST-2F
TmE O Delete TITE Octange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2tP * CiTY-51-2P

indicated on i/
like empowered.

changed, or on an atlachment with afi addrass, with all oth
v 4 ‘__' Pl |7-|- - _— 5 n iy
SIGNATURE: M U uﬁWﬂRED

12. | hereby cerlilg tha't‘fghe information supplied with this filing does not qualify for the exemption stated in Section 119.07!'3)(0. Florida Statutes. | further certify that the information
is report of supplemanta! repart is true and accurate and that my signature shall hava the sama legal e
of \he corporation or the recelver or rustee empowered tc execute this report as required by Chapter 607, Florida Stalutes: ang that my namg apgears in Block 10 or Block 11 i

ect as il made under oath; that | am an officer or diractor

BIGNATURE AND TYPED O PRINTED N OF BIGNTNG OFRCER OR DIRECTOR

,j/z}éj TR 7-Ra)-Sbl ¥

Oaytima Phong # 1

v #f1s




