2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019988

1. Entity Name

RAINBOW VENTURES, INC.

Principal Place of Business
23551 HWY. 44

EUSTIS FL 32736

Mailing Address
23551 HWY. 4
EUSTIS FL 32736

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90139 026 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3362149 Not Appiicable
Zi t Zi iti
? EOUEZ (USRS D _-.p-oun"{ =3 | 5, Cexlificate of Status.Dasired O~ $8.75 Additional
z Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHREINER, DONALD R
23551 HWY. 44

Street Address (PQ. Box Number is Not Acceptable)

EUSTIS FL 32736

City

Zip Code

FL

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. | am familiar with, and accept

the obitgations of registered agent.

SIGNATURE

.Signatura‘ 1yped or printed name of registered agent and fitle if applicable.

(NOTE: Registared Agent signature required when reinstaling}

DATE

FILE NOW!lI FEE IS $150.00
Afte; May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Camgpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TITLE [Jchange [ Addition
NAME SCHREINER, D R NAME

streeT apoREss | 23551 HWY 44 STREET ADDRESS

CITY- ST-2IP EUSTIS FL CITY-ST-2IP

TITLE vsD 7 oslete TIMLE [ Change [ Addition
NAME SCHREINER, CHRISTINE L NAME

sTReET ADDRESS | 23551 HWY 44 STREET ADDRESS

CITY-ST-2IP EUSTIS FL crry-st-2iP . _ e

TILE T O Delete TME ] Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TILE 3 Delete TITLE CJ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE - [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-ZIP

12. | heraby cerliy that-the information Supphed
indicated on this report or sypBleriknigl ret is frug
of the corporatior or the re€eiver orghid q
changed, or cn an attac

all othg

A
SIGNATURE: AoRascd & m se=QUIRED

ith this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SH-RN-200  z5A-SE€9-23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date Daytirna Phone ¥

Tk LLLW)

as

CR2E034 (10/02)



