-y

o« - s
~ 2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

P01000101933

RAINBOW SIGNS NEW CORPORATION

N

Principal Place of Business

400 NE 3RD ST
DELRAY BEACH FL 33483

Mailing Address

400 NE 3RD ST
DELRAY BEACH FL 33483

2. Principal Place of Business /VG'-

-~

Suite, Apt. #, elc.

| 3. Mailing Address

w7

Suite, Apt. #, efc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90158 038 ***150.00

AR

DC NOT WRITE IN THIS SPACE

REIDENBACH, MELINDA M
400 NE 3RD ST
DELRAY BEACH FL 33483

City & State City & State 4. FE@[@D&F <§> Applied Fer
td .
DEARGY A rl ZDFM}‘VZWWFL “JHEEIF o Applcanle
Zip Counlry Zip Country - . $8.75 Additional
; Certificate of Stalus Desired O ' v
| 2297 .| 241»1‘2&?0;3’ 2L | PRy Bl : Fee Required s
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name '

Street Address (P.

Q. Box Number is Not Acceplable)

City

FL

" Zip Code

8. The above named entity submits

SIGNATURE

tljis stat_ejrjgnt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

=
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
~ (See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to E)epartqient of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD a TITLE Change [ Addition
o POy enr@ac & o

MAME REIDENBACH, MELINDA M NAME o B A AT O
streeT aooress | 2645 ALBATROSS RD, NORTH, #8 =3 | serT ADoRESS e A > RLIBARTZO S ‘ .
orv-si-ze | DELRAY BEACH FL 33444 oy-st-zp DL AR é v A CH Ll IIFFe
THLE vD O velete TITLE [ change [ Addition
NAME MICKEL, JAMES R HAME
STREET ADDRESS | 566 SW 20TH CT #A STREET ADDRESS

—CITY-ST-ZP = DELRAY‘BEACHFL=33445"‘"""“"“'— s ae o OISR | e s 1 T T ---J' e e ETeTE S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP ;
TITLE [ Delete TILE O change [ Addition
NﬂgME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Calete TITLE [ Change [ Addition
NAME = NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 execute this report as required by
er like € i

changed, or on an attachgient with an address, with all oth

true and accurate and that my signature shall

does not qualify for the exemption stated in Section
have the same

110.07(3)i), Florida Statutes. | further certify that the information
legal effact as it made under cath; that | am an officer or director
hapter 607, Florida Statutes; and thgt my name appears in Block 11 or Biock 12 if

| se/
A Yo orazippl




