2002 UNIFORM BUSINESS REPORT (UBR FILED ;
{ ) !
L ] EY
DOCUMENT#  PO1000015298 Apr 18, 2002 8:00 am ;
1. Entity Name ecretal ’f Of State »
RAINBOW DREAMS, INC. 04-18-2002 90409 045 ***150.00 )
Principal Place of Business Mailing Address
21806 DUPREE OR 21806 DLPREE DR pPuuwws v
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny, [ Applied For
‘ga - 3'1 03 l3£ Not Appiicable
Zi Count i i
® ouniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
Gi=Name and-Address.of Current Registered Agent. 7. Name and Address of New Reglstered Agent
ame—— r e A e B
OLSEN’ DONNA J Street Address (P.O. Box Number Is Not Acceptable)
21806 DUPREE DR
LAND O'LAKES FL 34639
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
3". Signature, typad or printed name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating} DATE
)
® Mo ingrensremantans e oot 27" | pnar May 1, 2002 Fas wilve s550 10, Becton Canpaign Francg - $5.00 way 8s
a '9,"eq : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TIME D [ Delete TITLE O change [ Addition | &
NAME OLSEN, DONNA J NAME s
STREET ADDRESS (21806 DUPREE DR STREET ADDRESS §
CITY-5T-2IP LAND O'LAKES FL 34639 CITY-ST-2IP 5
TTLE D [ Detete TITLE O change [ Addition | GO
NAME KEENE, CHERYL A NAME
STREET ADDRESS 21806 DUPREE DR STREET ADDRESS
CITY-57-2IP LAND OILAKES FL 34639 CITY-5T-ZIP
—TITLE g : —=[Ehbelts === =TE = {=J:Ghange—=—[=)-Additien=1=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2iP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmes{ with an address, with all ather like empowered. :
SIGNATURE: %W\:UE@MUURE@ ZlAi/OL. 813-%16 2826
D

SIGNATURE AND TVP@FRNTMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




