2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03SEP 11 P uy, 4

DOCUMENT #  PQ2000117976

1. Entity Name

RAINBOW PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address : c‘ C, e ,,4” ,r Ur QTHTE
16722 NE 6 AVE 16722 NE § AVE AL A AHASSEE 1 Dl o
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Sulte, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a I§g‘ge5q L;::i:r';tional
6.”Name and Address of Current Registered Agent S . L 7. Name and Address of New Registered Agent
Name
KHAN, ABDUS S Street Address {P.O. Box Number is Not Acceptable)
16722 NE 6 AVE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) )
. Electl ign F
After September 10, 2003 Fee will be $750.00 s Trﬁ:t'Ezrgag‘;i‘r?g‘wg‘:"cmg O fg;gqo"gzife
#Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST O] Delste TINE O Change [ Addition
NAME KHAN, ABDUS § NAME
sTReeT AD0RESS | 16722 NE 6 AVE STREET ADORESS
omv-sr-ze | NORTH MIAMI BEACH FL 33162 . 4NN D9E LS4
TITLE [ Delete TITLE : 09/ 1 1,-'; l"?"*l:llﬂﬂﬁ**ﬂzl *{gg}}ngp _J[; ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CeTY-S1-2 J
TITLE - - S - [3 Delete TITLE - . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-5T-217
TITLE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' CITY-ST-2IP
TITLE O] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this fling does not qualiity 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 and accurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldeees, with ali other like e

SIGNATURE: ___ S50 /W L}/‘;'/@3 20] ,370,_06%

MMEKNDWPED OR PRINTED N’ﬁE OF slsrummaacendqﬁmn / Tate Daytme Phone #

AV S0EYS00

CR2E034 (4/03)



