— | | o . FILED
2004 :g:tll’:fl;lgpgg¥':gg)“7!'°“ Mar 17,2004 8:00 am

1. Entity Name e 03-02-2004 90049 003 ***150.00
DOUBLE RAINBOW ENTERPRISES, INC.
Frincipal Place of Business Mailing Address -
P O BOX 354491 P O BOX 35449} bo4uvvy
PALM COAST FL 32135 PALM COAST FL 32135 :
T i (R huR
Suite. Apl. #, etc. Suite, ApL. #, etc. MOORE CR2ZE034 (11/03)
City & State : Cily & State 4, FEI Numbe | Apptied For
_S7 - 11870857~ Not Apiicable
Zp Counry Ze Country 5. Certilicate of Status Desired [ fggfqu Adsiiona|
6. Name and Address of Current Registered Agent 7. Name and Addre3s of New Registered Agent
e e = . — — Name _ .. .- ——ta o a
gSE %%'ﬂgghﬁﬂ'ﬁ? K . —_ Street Address (P.0. Box Number is Not Acceptable) - -
PALM COAST FL 32137
City FL I Zip Cade

B. The above named entily submils this stalement for the purpose of changing its registered offics o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbiligations of registered ageni. B
e ) 2-d0-0f
Signahure. DATE
S FiLE NOW ; :

,Muwmdmdrmsl-mwmumrwpnh‘ (INOTE: Rageiamd Agent ognalure requered whan risnglatng)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  Addedto Fees

11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE [Jchange [ Addition
MAME SEVERINQ, FRANK NAME
STREET ADDRESS [P O BOX 354491 STREET ADDRESS
oiy-si-z¢  |PALM COAST FL 32135 CiTY-§1. 27
e . ) O] petere mE ; [ crange [ Addiien
NAME . NAME
STREET ADDRESS STHEEY ADORESS
cY-S1- 7P . CITY-ST-2P
TTLE O Detez e . Ocrange  [J Addition

- NAME - cod m— i . e 2l s —_— NAME e f— R S A U Y

STREET ADDRESS STREET ADDRESS
GIY-S1-27_ . . , - ewvestze . 0 _ e [
TITLE O pelese TITLE [dctange (2 Addition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
Cy-T-2P : CAY-ST- 2P
e 3 pelete 1TLE DO crange T Asdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
omy-ST-7P , . Crry-st-zp
N O3 Deiets me O Change ] Addition
STREFT ADDRESS - STREET ADDRESS
ciry-ST-2 CITY-ST-2P

12. | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information
Indicated on this report or supplemental report is true and accurzte and thal my signature shall have the same tegal effect as if made undar cath; that | am an officer or direcior
of tha corporation or 1he receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—

ANL TYPED OF BIGMING OFFICER OR DIRECTOR
- Sy i YR

2~ -0  356.519.356F
[»10] Daytrne Phone #




