e R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000030936 Secretary of State

1. Entity Name
RAINBOW CF NAPLES, iNC. 05-13-2002 90125 003 ***150.00
Principal Place of Business Mailing Address
210 NW. 11TH STREET 1185 -8TH-EFREE-SOUTH v o v e oa
NAPLES FL 34120 NAPLES-FL—34t08-
7700 Lok Acirts S Quite]
Suite, Apt. #, afc. - Suile, Apl. # ete.  * DO NOT WRITE (N THIS SPACE
/50
City & State City & State 4. FE) Number Applied For
NAZ L S s 650652685 Not Applicable
Zip Country Zip Country S o $8_75 Additional
3 Vr0 (/ USA 5. Ceortificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH, CATHERINE M CPA Street Address (P.O. Box Number Is Not Acceptable)
1185 8TH STREET $ Y00  CofPOAATE SdwhRes 2 /SO
NAPLES FL 34102
7~
. City Zip Code
\ /uﬂ'f’(,(-j FL 5?/ o9
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, lyp\aﬂ or pnnletfname of registered agent and tite if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie '
11. ' OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Delets TLE [J Change [ Addition
NAME LONG, SHERRY HAME
sTreer aDoRess | 210 N.W. 11TH STREET STREET ADDRESS
CITY-ST- 2P NAPLES FL 34120 CITY-5T-2P
TILE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. | o5 - . . B Ciry-sT-2P e o ) )
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Stalutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my 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 trusgee empowered to exegutg this report as required by Chapler 607, Florida Statutes; and thaj my name appears in Block 11 or Block 2 if

changed, or on an attachment with gerEddress, with all othg powerad.
B R

May 13, 2002 8:00 ams

% lps r l\" "
SIGNATURE: ___ SIS =Tz fé.;k;s’/m‘i)' b ?f é/&s D2 4y 353 FAg7
SIGNATURE AND TYPED OWNTMME ol s:eum@n:lcsn ORDIRECTOR —“D&I

096Y0

b

CR2E034 (9/01)




