2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000056844 - - Apr 10, 2001 8:00 am
1+ Eoty Nare ecretary of State

RAINBOW EMBROIDERY INC. 04-10-2001 90069 028 ***150.00
Principal Place of Business Mailing Address
4275 SAVANNAHS TRAIL 4275 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953 MERRITT (SLAND FL 32953
2. Principal Place of Business 3. Mailing Address Hll”lli”l LI“ l ” I” III II I“ || H mulm‘ Illl l“‘
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3387198 Not Applicable
Zi Co Zi Counts \ . iti
° untry P v 5, Certificate of Status Desired $8.75 Additional
a—r = - e e L ... .—_,.~ FooRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER' SAMUEL § Street Address (P.O. Box Number is Not Acceptable)
4275 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953
. City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when reinsiating) DATE
. Thi ion is sligi isfy i i FILE NOW!!! FEE IS $150.00 . . .
Y Taxting reauramant sna secis 0 e g0 Ater MAY 1, 2001 Fao v ba $550.00 10 Jlaction Gampaign Financing $5.00 may Be
ax fling requirement and elects 1o do so. e ) e . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE p O Delete TIME . O Change [ Addition | S
. S
NAME SPENCER, SAMUEL J NAME -
STREET ADDRESS | 4975 SAVANNAHS TRAIL STREEY ADDRESS 3
CITY-ST-ZIP CITY-ST-ZP <
MERRITT iSLAND FL 32953 —
TINLE D O Delete TITLE O Change [ Additon | &
NAME SPENCER, SAMUEL J NAME '
SIREETADDRESS | 4275 SAVANNAHS TRAIL STREET ADDRESS '
Onv-sT2° | MERRITT ISLAND FL 32953 o 51-2¢
T T T CTsTT o eT "Qoeee I me ST T - "Onange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TinE O3 Celete TLE ’ [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE . (Jchange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-21P
TITLE . 7 Delete TITLE [ Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-8T-2IP o
.13. | hereby certily that the information supplied with this filing does ot qualify for the exemption sta lon 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Che )7, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M&gfmm . SAmupt 3} SPOENcER Apraos  331-uud-svsef
SIGNATURE AND TYPED OR P ED NAME OF SIGMING OFFICER CR DIRECTOR Cale Daytime Phona # J




