* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000042977 ecretary of State
1. Entity Name 04-21-2003 90484 025 ***150.00
RZJ RAINBOW INTERNATIONAL INC.
Principal Place of Business Mailing Address | -
10709 NW 19TH PLACE 10709 NW 19TH PLACE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
I G A
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Clty & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEBOOM, ALBERT E JR

10709 NW 19TH PLACE [THE R e PR ye- # (,

CORAL SPRINGS FL 33071 {prfree. Sﬁ%rr)% 2

ph . SPR- A S FL | 3%d9¢

8. The aboven d entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sret::zl::t SWW ug% ozu/(wwf;\__ peeet B KoseRpom S 4//’7/ 23

typed or printed name of r%sslursd agent and title i appllcable( / (NOTE: Registered Agent signature requined when reinstating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1,2003 Fee will be $550.00 e o 1y 3300 tay e
Make Check Payable to Florida Department of State.
10,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TinE CEOQ ] - O Delete L O] Change [ Addition
name . | ROSEBOOM, ALBERT E JR NAME
sTReET aDoress | 10709 NW- 19TH PLACE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-T-ZIP
me (P . O Delste TILE Clchange [ Addition
nve - |ROSEBOOM, PATRICIA D NAME
STREET ADDRESS 1 10709 NW 18TH PLACE . STREET ADDRESS
omv-s7-2P. | CORAL SPRINGS FL 3307t CITY-ST-2P
TLE 1 pelste THLE [ Change  [] Addition
NAME B e e - NAME
STREET ADDRESS ' T T Tl CREET ADDRESS [ ¢ e . e o L L
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE 2 Delete THLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing dees 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 true gwd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowergd tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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