2003 FOR PROFIT COBF’@BETION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000069301

1. Entity Name

RAINBOW ICE INC.

Principal Place of Business Mailing Address
842 RT 52 : 8M2 RT 52
HUDSON FL 34667 HUDSON FL 34667

3, Mailing Address

FILED
May 22,2003 8:00 am
: Secretary of State

04-28-2003 90969 007 ***150.00

20064298¢

RO A

2. Principal Place of Business
Suite. Act. #. ete. Sute, Apt- #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' O L/" 37 6 80 ?&g Not Applicabla
Zp Counry Zp Country 5. Cortilicate of Status Degired. £ g-g?q Addtional
- ——— -~ _6._Name and Address of Current Reglsterad Agent ... -« — = x-St o 7. :Name and'Address of New Ru_gisund Agent_— . ) R
s } i - et e e ce ne . ae- |Nam@._ | isim e =S e et
FOROOO RABINA
Street Addrass (P.C. Box Number is Nol Accepteia)
11431 STONEY BROOK PATH
PORT RICHEY FL 34668 ,
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the pbligations of registered agent.

SIGNATURE
S (NOTE; Regisierad Agent signalirs sacy)

ruture. VDed b prined narme o fegistned sgent and tils # appicadle.
s

rec whon rensiating)

QATE

+FILE NOWII! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Feas

9. Election Campaign Fingncing
Trust Fund Contripution.

indicated on this report or supplemantal report is true ang accurate and that my signature shall have th
ol tha corporation of the receiver or rusteé empowered to axecute this report as required by Chapter 6
changed, or an an attachmengwith an address, with all mher like empowered.

SIGNATURE:

p same legal effect as if made urger oath; that | am an officer or diractor
D7, Flonda Statutes; and that my name appaars in Block 10 of Block 11 if

10, . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIE D * £ Dete THLE Olchange [ Acciion | &

RAME FARDOQ, RUGIA - oo NAME 8

swee aoovess { 11431 STONY BROOK PATH STREET ADORESS ‘g’

cov-st.ae | PORT RICHEY FL 34668 . CiTy-S1-ZIP g

TINE AROCR. ] Delets TINE O Crange [ Asdition g

HAME MF P ATH WAsE

smeetaooeess | [ 31 oMY ‘BROOK STHEET ADDRESS

omt-51-2¢ POK\‘BJ(;HEYJP 3Y€6E  Jomsw

TIE . e et v [ Delelar e |- TTLE iR S e e T O Crange [ Addition
=NAME=_ . . - I W - - S e

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIvY-§1-2IP

TILE [ pekete TILE [J Change 2] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

eHY-S1.2P CIry-ST- 2

e 0 Delee me (] Change [ Addition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-$T- P CIY-SI-2P

TITLE [ Datate TmE Ocaree (O Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ ST-ZP A CITY-ST-ZiP -

12, 1 hereby ceriify that the infortnation supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statuies. | furiher cartify that the information

4/34/03 77 2871




