{4

2002 UNIFORM BUSINESS REPOFI (UBR)
DOCUMENT #  PO1000114994

RAINBOW FASHION, INC.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90030 012 ***150.00

Principal Plage of Business
2330 BLOSSOMWOOD DRIVE 2100

Mailing Address
2330 BLOSSOMWOOD DARIVE #100

OVIEDO FL 32765 OVIEDQ FL 32765
2. Principal Place of Business 3. Mailing Address ‘
Suile, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE :
-
City & State City & State 4. FEI Nymber v Applied For
4 5- Y24 9755 4 / Not Applicable i
- - Rl -
Zip Country Zp Country 5. Certilcate of Status Desied ~ []  S8-79 Addilional i
Fee Required i
€._Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name H
- e e SR TN T TS g Ahe sl ol a e T s e ] = T r g e e el - + cams P - |
KM, HAE S Street Address (P.0. Box Number Is Not Acceptable) !
2330 BLOSSOMWOOD DRIVE #100
OVIEDO FL 32765
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the Stale of Florida.
¥
SIGNATURE b
Signature, typed or printed name of registered agent and tie it apphcable. - {NOTE: Ragisterad Agent signature required when tnstabong) DATE ]
9. This corporation is gligible lo satisfy its Intangible FILE NOWII! FEE IS $150.00 1 tection C Ei . . ;
Tax filing raquiremen and élects to do so. After May 1, 2002 Fee wil bo $550.00 o 'Er‘::t“:':n ;g;:;?:uﬁg‘:mng fzﬁom“g:’é?
(See critgria on back) O Make Check Payable to Department of Stete ‘
1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 QOFFICERS AND DIRECTORS IN 11 - '
e oP L7 Delete Tme Ooname  Dlasiion | 5
NAME JUNG, EUNG K NAME e
streeT a00ress | CONDOMING INDIANA #24 QUESDA DURAN ZAPOTE STREET ADDRESS 2
CiIy-ST-2P SAN JOSE COSTA Ri cry-sr-zie o
- ot
e DST : O Delate FILE O change [ Addition | G
NAME KiM, HAE 3 NAME
swecTADORess | 2330 BLOSSOMWOOD DRIVE #100 STREET ADORESS ;
tv-sr-2>__| QVIEDO FL 32765 - o120 |
e O pelete me OlChange [ Aadition | <
-] :wﬁ.-.__.__ T A et T - Se et o D e .,Nmf_ e e e e | - s T Ty e 2 & ST = al -
STREET ADDRESS STREET ADDRESS N
CiTY-57-21P CTY-ST-ZP
Tme N e [l changs [ Addition i
NaME NAME
STREET ADDRESS STREET ADORESS !
CITY-S1-21p Ciry-57-7 :
TME O Delete INE [ cnge 3 Addition
NAME NAME i
- STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CIy-51-2ip . |
meE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY.ST.2IP .
13. | hereby cenify that the Information supplied with this liling does not quality for the axemplion stated in Section 119,07(3)(i). Flarida Statutes, | further certify that the information o
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal gtlect as if made under oath; that i am an officer or director !
of the corporation or the raceiver or fystee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that My nama appears in Block 11 or Block 12 it
changed, of on an atrachrr\en ress, with ali other Jike empowered. !
SIGNATURE: ‘ AN AR # 2. 0r wA)759-521F
MIUR ND TYPESTUH PRINTED NAME OF SIGNING OFFICER OFf OIRECTOR Data Oaytima Phone 4
|




