FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . 8:00
DOCUMENT #  P96000056844 Secretary of State
03-20-2003 90139 003 150.00

1. Entity Name

RAINBOW EMBROIDERY INC.

Principa! Place of Business Mailing Address WU UNIUIY
RAINBOW EMBROIDERY. INC. RAINBOW EMEROIDERY. INC.
120 TENETIAN WAY-UNIT 15 120 TENETIAN WAY-UNIT 15

va o x;w_ ARG OO DR W

Suite, Apt. #, etc. Suite, Apt. #, elc. ' O
: CHECK HERE IF MAKING CHANGES
130 g\éeuen AN_UWAY-unris| 120 V
City & State City & State 4. FEi Number 338 Applied For
59— ?198 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O g‘g"gesqlﬁ:’ed;ﬁo”al
6. Name and Address of Current Registered Agent {7. Name and Address of New Reglstered Agent
T ’ i “Narme ~ B o
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am famitiar with, and accept
the obligations of registered agent.

SK2NATURE
Signature, typed or printsd name of registerad agent and titla if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE

£ FILE NOW!!! FEE IS $150.00 . o
wly

% Ateray 12005 Famwi e S5500 pen Gy $500 oo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P O Detete e CJ Change [ Addition
NAME SPENCER, SAMUEL J NAME
sreer aDoRess | 4275 SAVANNAHS TRAIL STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 32953 CITY-S1-2P

TIME D [ Delete THLE (7 change  [J Addition
NAME SPENCER, SAMUEL J NAME

sTrecT ADDRESS | 4275 SAVANNAHS TRAIL

STREET ADDRESS

CITY-§T-21P MERRITT !SLAND FL 32953 CITY-5T-2IP

TITLE _— Clpge  fume | A _ [ cChange. [ Addition..
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7IP

TILE ' [ Delate TTLE O cChange [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TME O velete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TMMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes: and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionarore; _ ooz ) T rarsn 3-8-0%_ 33-449-%¥%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSG OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



