FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)/

FILED

— Apr 28,2003 8:00 am
4 ecretary of State

04-11-2003 90218 047 ***150.00

DOCUMENT # P00 B |

1. Entity Name

- RainfMakers boit TNC,

-

. Principai Plage of Business

[ 3. Mailing Address , , ' :
430) Wepdrls, Mara 3~ 430l Wpo Qlﬂg zf?am;E

Sulte, Apt, §, ate, . Suite, Apt, £, etc. DO NQT WRITE IN THIS SPACE
Clty & State ity & State 4. FEINumber Appliad For
Tompa , FL Tamp, , FL 02- D32 Nof Applicabis
Vi S Caantry Zip Country \ $8.75 Additonal

33 & 2 Y 5. Certficate of Status Dasired D Fos Required

ACE

7. Nama and Address of Current Regisiered Agemt

Strost Address (P.Q, Box Numbar Is Nmncceptazie) S [ , E

8. The above nam ad entity submits this statement for the purpose ol-channing its registeted office’or ragistared ng‘nl, ot both, in the State of Florida. | am familiar with, *
and accepi the oblipatigns of reglstersd agent,

°"-“r@a Tompe. FL | Jasau 362

“S1GNATURE _ .
Slgnaturs, typad of printsd namo of tagistes ntand tide If applicable, (NOTE: Raglstarsd Agentaignature raquirnd when reinstaling) DATE
A : 15 3
9. Elsction Campaign Financing $5.00 May B¢
Trust Fund Gonuibution. (] addedto Fass
ayabls to Fforida Dapanment of State _

STREET ADORESS
CiTY .81.2IP

Gy . L
B R e D,
Thmp_qJ Fl 33y

THLE

NAME
STREETADDRES3
CITY -87-2IP

HILE
NAME

-GTY.S1-0P

STREETADGRESS [

TIME

KAUE

STREET ADDRESY
oy -87-1P

TITLE

HANE

STREET ADDRESS
ciIY -§1.2@

INE

HANE

SIREET ADDRESS
GilY - 87 1P

it il st

SIGNATURE:

12. 1 hereby cerilty that the information suppHed with this fillng does nat qualify for the exemption statad in Section 119.07(3} (). Florida Statutes. | furthar e nify that the
Informaian ingicated on this seport or supplemental report is tue and accurale and that my signature shail have the same lega! eflect as it made undar oath; that | am
an officer or directar of the corporation of the recsivar or trustee empowered o execute thia repont as required by Chaptar 607, Fiorlda Statytes; and that my name

app#rs |n Slock 10 of on an sltachment with an address, with all other like em powerad.

_u/e)m > 727742470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phons #

e

STF FLI2381F.1

CR2E034B {12/02)



