2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 211-): 2003 fss-?ot am
DOCUMENT 4 P01000078234 ceretary of state
1. Entity Name 04-21-2003 91199 046 ***150.00
RAINBOW POOL CLEANING & SUPPLIES, INC.
Principal Place of Business Mailing Address
3841 KITTYHAWK DR. 3841 KITTYHAWK OR.
FT. MYERS L 33905 FT. MYERS FL 33905
I I GO EE E
Suite. Apl. #, efc, Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 131216 Not Applicable
oo (e LB O | s coemsorsmusoues 0 3876 Mbton |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS' ROBERT L Street Address {P.O. Box Number is Not Acceptable)
23 COLORADO RD.
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, Iv;':ef‘uf printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
b 9. Election C Fi n
“After May 1, 2003 Fee will be $550.00 oo oo g 33,00 May 5o

Make Check Payable to Florida Depariment of State '
10. !“ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [l change ) Additicn
NAME CLAY, JEFFREY NAME L .
smeer aoacss | 3841 KITTYHAWK DR. STREET ADDRESS of
orv-sr-ze | FT. MYERS FL 33905 CITY-5T-2P
TITLE VP [ Deiete TITLE [J Change [ Addition
NANE -| CLAY, PAMELA NAME
streer apoAess | 3841 KITTYHAWK DRIVE STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33905 GITY-ST-2IP

©TLE - - e — - - = -~ ={ZDefete- -~ - [ TME - = = P . ~z-. = [JChange _[77Addition,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TMLE (I pelete TNLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TMLE _ O Delee TITE [Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .

© CITY-ST-2P . CITY-S$T-2P
TITLE [ Delete TME [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE:

Daie Daytima Phone ¥

Ylifss 139 .;D:ﬁw;n-

AV ¥B291S0

CR2E034 (10/02) |



