2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P95000051591 ecretary of State
1. Entity Name 04-15-2003 90097 050 ***150.00
RAINBOW FLOWERS IMPORTS, INC.
Principal Place of Business . Mailing Address .
6131 ANDERSON ROAD P.0. BOX 152174
SUITE K . TAMPA FL 33684-2174
TAMPA FL 33634 us
us
2. Principai Place of Business 3. Mailing Address
Suite, Ap. #, etc. ‘ Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59—3323692 Not Applicable
Zp Colintry Ap T T Ceunty = T g Certiicate of Siatus Desired~ L1 387 5iAddional~ - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATION SERVICE COMPANY
COR TIo Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity suomits 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, typad or printed name of registered agert and titls if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
o+ I3
FILE NOW!I! FEE IS $150.00 i ) - )
Iy by B 9. Election C Financin
Attty 1,2000 FeowilboSS5000 | e o 500 oo
M@_&ﬁe Check Payable to Flcl:rida Department of State )
= i P
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PD 1 Delete TITLE [ Changs [ Addition
NAME CANNON, JAMIE NAME
steet aooress [ 712 SOUTH WESTSHORE BLVD. STREET ADORESS
orv-st-z¢ [ TAMPA FL 33609 CITY-T-2P ,
TITE VSTD ' O Delete TImLE OJchange ] Addition
NAME LEE, KENNY NAME
steeet ApoRess | 3207 MORRISON AVENUE - STAEET ADDRESS
oresrze - (TAMPAFL33829 -~ -~ = -~ == RON-ST-OP—]o - - L L s ¢ e .
TITLE ) [ pejete I TITLE [JChange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CImy-ST-21P -
TILE 1 Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE . (] Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this 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 address, with all other Fik?empowered.

SIGNATURE: \WSIERZ ?&-@ME\QW?MQ Los o> 32454l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phane #

TEiELVU

nv

CR2E(34 (10/02)



