FILED

2003 FOR PROFIT CORPORATION A . 3
UNIFORM BUSINESS REPORT (UBR r 07, 2003f88-00 am g
DOCUMENT #  P96000068027 B ecretary of Sate
. 04-07-2003 90725 032 150.00
1. Entity Name :
RAINBOW KIDS, INC.
Principal Place of Busingss Mailing Address }
8903 GLADES ROAD BOX 5032 ; .
BOCA RATON FL 3343 DEERFIELD BEACH FL 33442 o "
2. Princioal Place of Bushess 3. Maiing Addrass H"”m JIIIIHI Iml Im‘"m “mlml l'll“lm "lll ,ml ’Il .
Suite, Apl. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65—0688066 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR! ' JANEY Street Address (P.O. Box Number is Not Acceptable)
8903 GLADES RD
BOCA RATON FL 33431
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 familiar with, ang accept
the obligaticns of registered:agent.
SIGNATURE = "
. Signature, typed or prir}ted name of registered agent and title f applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
1t Fi "
ﬂFILE N?W.Ua *:-‘._.EE |§"i1e50.00 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
s PVTS ' 7 Delete TITLE _ O change 3 Addiion | &
NAME HARRIGAN, JANET NANE =]
streer anoness | 8903 GLADES.ROAD STREET ADDRESS <
orv-s-ze | BOCA RATON FL 33433 : CTY-ST-2P a
od
TITLE O pelete TITLE [ Change [ Addition 6
NAME i NAME .
STREET ADDRESS . s STREET ADDRESS
CITY-$T-21P o CITY-§1-2P
TME 2 Delete TITLE [l change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ peete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12, Vhereby certify_thalfthe information supplied ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfl is true and accurate and that my signature shall have the same lagal effact as if made undar cath; that | am an officer or direclor
of the corporation or the receiver or truste mpowere&%ﬂla_ﬁhjﬁ_fgggnﬁmquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah‘la ess, wi er like empoweTem — ;
SIGHATURE REQUIRED A/3/02
SIGNATURE: __ SIGHNATURE REQUIRIED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtime Phone #




