2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000059670 Apr 22,2000 8:00 am

1. Entity Name

RAINBOW'S END OF SARASOTA, INC. ecretary of State

04-22-2000 90082 031 ***150.00

Principal Place of Business Mailing Address
1605 MAIN STREET STE 1001 1605 MAIN STREET STE 1001
SARASOTA FL 34236 SARASOTA FL 34236-5861

AT

l

il

e e | 1T
Suite, Apt 3 eic. P 36274 [eblort %mlj ;:;1. ";' —etcn_ ﬁpwy We b her o) DO NOT WRITE IN THIS SPAGE
City % za_t; 260 FL Ciiy6 & ;t;teﬁ < £ ry FElyNumber 65-0680156 - :z:::icl Ili::;ble,
32 E\ 132 ‘ Country i 32 i‘i_’ 2.%2 Coun ys A 5. Cerlificate of Status Desired (] fg'zfqm‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOLDSMITH, STANLEY A “"De bppah_Klinsar

1605 MAIN STREET STE 1001 SLET R e RS B4

SARASOTA FL 34238
S pRASTIR FL | %7330

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

£ pn  Deboeah R Klingey Prebac:\a,n‘j’ ’M.&jbo

SIGNATURE
Signature, typed or printed warie of regda’ad agent and title if applicable. (NCTE: ﬁegisfared Aﬁml signature raguired when reinstabing) DATE
9. This .c_orporath.:m is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|i|n.g re.aquwement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foos
{See criteria on back) . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPSA O oelete TITLE [ change [ Addition
NAME KUNGER, DEBORAH R. NAME
sTees anoress | 3627-A WEBBER ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2P
LE DVPA O Delete TIMLE [ Change [ Addition
NAME EASTER, FAY J NAME
sTAEET aoDRess | 3627-A WEBBER ST STREET ADDRESS !
CITY-ST-21P SARASOTA FL 34232 CATY-5T-21P o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2ip CIY-ST-2I7
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachypent with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2EC34 19/99)



