L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P97000106939 Se{retzlry of State

1. Entity Name

THE MAJACAL RAINBOW COMPANY : 05-14-2002 90332 032 ***150.00
Frincipal Place of Business Mailing Address )

567'5 BERKLEY R (54/5) <567 S BERKLEY RD {J’ w) :

BLDG. C BLDG. ¢
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z Pr|nC| \P%usm? af 3. WA e% @

Suﬂe Apt, # atc { . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

'4 ”Z‘axate é é [& /?)ate > . 4. FE! Number £0-3495145 :z::gzi:gble

Zg ; sz COUWW / K Zp z 3&@ C% //‘: 5. Certificate of Status Desired O li.;.gesq lﬁ?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— e g e e = . - e A e -1 T DT 1
V'CKEHS MELTON D Street Address (P.Q. Box Number is Not Acceptable)
1417 MORGANWOOD DRIVE
LAKELAND FL 33801 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent s gnature reguired when reinstating) DATE
- I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bﬂ $550.00 Trust Fund Contribution. 0 Added fo FeYas
{See critéfia on back) (] Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VP O Dslete TILE ‘ [ Change {1 Addition
HAME . VICKERS, MEHON NAME
streeT aooRess | 1417 MORGANWOOD DR STREET ADDRESS
CIry-§T-209 LAKELAND FL 33801 GITY-ST-BP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE | [ Change [ Addition
NAME —cme - e T Sy T L ens NAME Ll e i gy e ;___g,_,,_h_____ T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP -
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TILE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detate TMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dgaghot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date * Dayllms Phona #

of the corporation or the receiver or trustee empowered,# execule this report as required by Chapter 607, Florige Statutes, and that my name ageoears jn Block 11.0r Black 12 if
changed, or on an attachmeant wn acHress, yith ike empowered. }
) 1/
SIGNATURE: AP0 A fhckses .. MES V27, AN 2674
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