2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000059118 F§'§§~2’t§$ %fsé(t)gtg "

1. Entity Name

THE HAPPY RAINBOW CENTER, INC. 02-20-2002 90031 031 ***150.00
Principal Place of Business Mailing Address

2020 57TH ST. N, 2020 57TH ST. N.

ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, umber . Applied For
- 735-7y7 Not Applicable
Zi Zi Count / ’ -
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . _ - . : 7. Name and Addreas of New Reglstered Agent-—
T Name

ACOSTA‘ LUZ F Street Address (P.O. Box Number is Nol Acceptable)

2026-57TH ST. N.

ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
9. ;hisff:rorporano-n is elllg\blg 10‘ satttlstfy(;ts Intangible " FILE NOW!!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
2x fling requirement and elects (- o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Detete TITLE [J Change [ Addition
NAME ACOSTA, LUZF NAME
STREET ADDRESS | 2020 57TH ST. N. STAEET ADDRESS
CITY-ST-70P ST. PETERSBURG FL 33710 CITY-ST-2IP X
TLE STD [ Delete TILE ‘ [J change [ Addltion
NAME GUINAND, MARIA S NAME
sTREET ADCRESS | 2020 57TH ST. N. STREET ADDRESS
ciry-81-21P ST. PETERSBURG FL 33710 CITy-ST-2P
ME AT T e T -"-E%\Dmétev——*- -TImiE - - =] Change——[ Addition
NAME DAN [_Q, NAME
STREET ADDRESS | 2020 5 / STREET ADDRESS
CITY-§T-21P ST. P URG FL 33710 CITY-5T-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify 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 trug & ccurate and that my signature shall hav, same legal effect as if made undgfoath; that | am an oflicer or director
of the corporati i Téd to execute this report as required by Chapfer 897, Florida Statutes; and hat my ndme appears in Block 11 or Block 12 if

=TT on an attachment with an address, with all cther ke empowgred.
2
Sk IAY i Y g 5ahy Mzt sramf e ey
» *‘Etf*f&?“g F@é&t\r‘-‘ v b cgan- g{ Y22 /oo R 7-’-/4}&—%%
/ Day Daytime Phone #

SIGNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ 4

_ CR2E034 (9/01)



