2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051591 “Seerctary of State

RAINBOW FLOWERS IMPGRTS, INC. 05-04-2000 901 58 045 ***150.00
Principal Place of Business Mailing Address
355 BEAUMONT CTR. BLVD. P.O. BOX 152174 .. .
FAMPA FL 33634 TAMPA FL 336842174 Luyysiovu
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Numbe Applied For
‘ - - et - - 593323692 = < -==- - —{Npt Applicable{ =
Zp Country Zip Country 5. Centificate of Status Desited O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPOHATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of registared agent and title  applicable. (MOTE: Registered Agent sighaturé required when reinstaling} DATE
9. Thlsfﬁ?orporallpn is eligible t? satisly its Intangible B FILEYNOWL! l::EE |Sm$;50.090 o 10, Election Campaign Financing $5.00 May Bo
Tax ling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Deleta TITLE {7 Change [ Addition 3
&
NAME CANNON, JAMIE NAME e
sTReeT aporess | 2910 GULF CITY BLVD. STREET ADDRESS a
CITY-87- 2P RUSKIN FL 33570 CITY-§7-2P %
- — 49
TILE VSTD T Defete TLE [JcChange [ Addition | €
NAME LEE, KENNY NAME
sTReeT ADDRESS | 2010 GULF CITY BLVD. ) | smeeranneess ..
CITY-5T-2IF RUSKIN FL 33570 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Defete Tme [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receivenjor trustee empowered tg.emecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an atlachme th an address, with atGtherlike empowered.
SIGNATURE: ylasloo fiskig-coil
Date L Maytime Phone #




