2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT # P94000086585

1. Entity Name

MICHAEL'S OVER THE RAINBOW, INC.

Principal Place: of Business

11211 SPRING HILL DR.
SUITE G

SPRING HILL FL 34609
us

Mailing Address

11257 HOLBROOK STREET
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90491 006 ***150.00

JJa0Y

IR CRMMAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 106 Applied For
59—3282 Not Applicable
Zi Countr Zi Countr - , iti
i Y P b 5. Cerlificate of Status Desired O $8.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent  ~ - -« - . =7. Name and Address of New Reglstered Agent
Nam:3
PENAHERRERA’ CELSO Streel Address (P.O. Box Number is Not Acceptable}
11257 HOLBROOK STREET
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statemer for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
slignatura, typed or phinted name of registared agent and ttla if appiicabla, {NOTt Registerat Agent skinature required when reinstating) DATE
b1 LN
9. This corporation is eligible to satisfy its Intangible FILE NOW| | FEE IS $1150'00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so
(See criteriz on back)

O

After MAY 1, 20 )|1 Fee will bg
Make Check Paya‘l IF to Deparlnli

$550.00
ent of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1TLE PD = Delete TILE O change [ sudition g
HAME PENAHERRERA, CELSO NAME =
S‘TREET ADoREss | 11257 HOLBROOK STREET STREET ADDRECS §
CITY-5T- 2P SPRING HILL FL 234609 CITY-S1-21P i
fnLE VD 1 belete TITLE M change [ Addition %
NAME PENAHERRERA, ROSA HAME

STREET ADDRESS | 11267 HOLBROOK STREET STREET ADCRESS

CITy-ST-20P SPRING HILL FL 34609 CITY-5T-2IP

imLE [1 Delete TITLE [ changs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-5T-2IP

TITLE [ Delste TITLE [C] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-2IP

IMLE [ pefete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TmE [T Delete TITE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

[TV -5T-21F CiTY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowere? tohexelaﬁute this repotrjt 18 requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black: 12 if

other like empowered.

changed, or on an attachment with an address, w

SIGNATURE: é,.(%

5-492~0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR

Date Daytime Phone #

(359 (88 -‘3‘3777J




