2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # P

Entity Name

RAINBOW HAIR DESIG

000002105

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90059 011 ***150.00

Principal Place of Business

HAINES GITY PLAZA UNIT 3
HAINES CITY FL 33844

Mailing Address

HAINES CITY PLAZA UNIT 3

HAINES CITY FL 33844

I

|
2. Principal Place of Business 3. Mailing Address ’ I“" " || | | .m m" I[m“‘
2232 VS Bwy \\- °\1Q
Suite, Apt. #, eic, Suite, Apt. #, etc. /s DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
\—ka\ wes C-\—\V 4 R 59-3349647 Not Applicable
Zip Country Zip Courtry. ” , $8.75 additional
27 Py, - ?5\! 5. Certificate of Status Desired O Feo Required
e i §._Name and Address-of Current Registered Agen{——=—">— < — —| == =—=—==—=—7Name and‘Address of New Registered'-Agent~————=—— — — "
Name
ROSA, MARTIN
S dd P.0. Box Nurnbi Not A ble
1717 HAINES CITY PLAZA UNIT 3 PRI iy i T
HAINES CITY FL 33844 -
HRownes C,Jk’ N oy A
City \ Zip Code
FL | "s5%vx

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistered agent and litls it applicable.

(NOTE: Registared Agen_l signature required when reinstating) DATE

— 9~This-Gorporation’is eligible to Satisfy its Intangible—

s e FLE NOWHEFEE IS $150.007 " |77 o0 STt - R ST T

Tax filing reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:lgzr%ag] S;L?SUE:: neing O ﬁiﬁ%ﬁg?e
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PVST 1 Detete TITLE O3 Change [ Acditien
NAME ROSA, MARIA NAME :
sTReeT AcDREsS | 14748 DAY LILY CT. STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32824 CITY-ST-2IP
TITLE D O Delete TITLE 00 Change | 7 Acdition
NAME ROSA, MARIA HAME - - - 3
STREET ADORESS | 14748 DAY LILY CT. STREET ADDRESS H
| "cmvsrze | ORLANDO-EL-32824 == v o~ e o~ . Qomgrze o
TIME [ Detete TE ) - 2] Change L (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-§T-ZIP ;
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME 1‘ -
STREET ADDRESS STAEET ADDRESS ‘
CIry-5T-2IP CITY-5T-2IP .
TITLE [ pelete 4' TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

indicated cn this report or supplemental report is true an

BTN DS

13. | hereby certity that the information supplied with this filin g tioes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with,an Zddresgewith all

SIGNATURE:

er like empowered.

AEAT

Hlo)  ZrVay- 0?32—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Cate’ Daytime Phone #

0627117

CR2ED34 (10/00)



