2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINBOW AQUATICS, INC.

P96000100056

'Encipai Place of Business
7231 WESTWOOD ACRES ROAD
FORT MYERS FL 33905

Mailing Address
7231 WESTWOOD ACRES ROAD
FORT MYERS FL 33906

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 20199 001 ***150.00

LTI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0714525 Not Applicable
Zip Country Zp Country 5. Cernf\cale of Slatus Deswed B O $B'75 A_dditional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, DONALD
7231 WESTWOOD ACﬂﬁsg ROAD

.

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am tamiliar with, and accept

the obligations ot registeréfd agent.

SIGNATURE

Ignature, typed or printed name of registered agent and title if applicable.

y

4-7-03

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10Q. _".";.;,_..:5".' QFFICERS AND CIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN- 11

TME P 1 Delete TILE [ Change [ Addition
HAME WATERS, DONALD NAME

STREET ADDRESS | 7231 WESTWOOD ACRES ROAD STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33905 CITY-ST-ZIP

TILE 1 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - T — o T el T e - - m e e

e [ petete TILE [ Change [} Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TITLe 1 Delete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY~ST-7P

TITLE 7 Delete TMLE OJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-ZIF GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this reporn or supplemental report is frue ang

of the carporation or the recewer or trustee empowered (0 execute-His
changed, or on an a; | with an addrass, with a||
//

SIGNATUR

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
RRp1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11t

4-9-03

39-

at Fa
$IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

- AY T E0291S0

CR2EQ34 (10/02) .



