. — FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # © ~ P0Q2000039819 01-31-2003 90369 022 ***150.00
-1. Entity Nama
RAINBOW ENTERTAINMENT ENTERPRISES, INC. l/ :
Principal Place of Businass Mailing Address YUULIdRy
11224 ISLE OF WATERBRIDGE ST APT 204 11224 ISLE OF WATERBRIDGE ST APT 24
ORLANDO FL w ORLANDO FL ”3335‘
- AR R
2, Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, ete. Suite, Apt. #, atc. ] [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
Or‘E'- AO_Z:LHI{:\{\ Not Applicable
Zi Country Zp Couniry 5. Certiicate of Sialus Desired [ ?g'gfq Addional
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S el L e ot e o NAMO e o e i o L -
MEN.Gf L BO Streat Address (P.0. Box Number is Nol Acceplable)
11224'ISLE OF WATERBRIDGE ST APT 204

ORLANDO FL 383730 3]

City ’ FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaiun, ryped or prinked neme of registarad ager and tite it spplicable. {NOTE: Reg! Agend uired whan ret g DATE
FILE NOW!! FEE IS $150.00 . . 8. Election Carmpaign Financing $5-0‘0 May Be
After May 1, 2003 Fee will ba $550.00 - - O
' . Trust Fund Contribution. Added |0 Fees
Make Check Payable to Florida Dapartment of State | . .
10. QFFICERS AND DYRECTCORS 11, ADCITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
e PD O ostete e . Dcrange [ aggition
HAME MENG, U BO _ _ "
STREET ADDRESS | 11224 ISLE OF WATERBRIDGE ST APT 204 STREET ADDRESS
cv-sap | ORLANDO FL. Wé‘; )3 5'( CTY-ST-2P
e 7 Detete MLE [Jchange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS ;
¢ITY-ST-2P CITY-ST-2P
e [ Oetete TME O Change ] Addiion
NAML . - - - - s W NEME- b o L L C e _—
STREET ADDRESS STREET ADDRESS
ciTy-st-hp i i ciIy-§7-2P )
TE 3 el TINE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE ' * 1 Delete me - 3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-ST-2P
L [ el TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CIry-ST-7P
12. | hareby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signeture shall have ihe same legal eflect as if macde under cath; that ) am an officer or director
of the corporation of the receiver ¢r trusies empowered to execute this report as required Cha{:tsr 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SIGNATURE REQUIS.. T 9 \Jfg\

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR ©

Dale Daylme Phore #

CR2E034 (10/02)

Jan 31, 2003 8:00 am



