2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINFOREST INTERNATIONAL, INC.

P98000012009

L

Principal Place of Business
6285 CENTRAL AVE.
SAINT CLOUD FL 34T

Mailing Address
PO BOX 22797
QRLANDO FL 32830
us

. Principal Place of Business .
RB6 DUNES CT. FZoB

3. Mailing Address

Po ROL

Suite, Apt. #, atc.

7233+

Suite- &pt-itots-

FILED

Jan 21, 2003 8:00 am

Secretary

of State

01-21-2003 90079 036 ***150.00

NI %

0O

e -)Fé(-nncm(-uznﬁ-m MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
Kissimmez. G | AT BUENA OSTA (56 650815863 oL Applcase
’SZ&W‘;L‘# e Cou&ry 5 A_ ilﬁ'&% 3() Cc()jtrg ‘/_\_ 5. Certificate of Status Desired O ?esa.ggq 3?:;“0"”

. . 6. Name and Address of Current

Registered Agent

NESTOR, RANDALL
1756 CHALLENGER AVE
DAVENPORT FL 33637

Name

7. Name and Address of New Registered Agent

L. _ Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8, JThe above named entity submits this stat

_the obligations of registered agent.

S|GNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\.DALS.OB

Signature, typad or pri rma of registered agent

and tite it a@:ab—le‘-_-_"

(NOTE: Registered Agent signature required when reinstating)

" FILE NOW!!!_FEE IS $150.00

“" Atier May 1, 2003 Fee wili be $550.00

=z|- -9.-Election-Campaign-Financing -~
Trust Fund Contribution.

= 7 $5,00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P }@e]me TMLE [ Change [ Addition
NAME CLARK, CRAIG M NAME

staeer anoress | 6285 CENTRAL AVE. STREET ADDRESS

orv-sr-ze | SAINT CLOUD FL 34771 CITY-ST-2IP

TITLE Pf_ﬂj\O‘f_ N A 1 pelete TITLE [ Change [ Addition
NAME C o G Rog_ NAME

STREET ADDRESS | 9% @ 2 4L, DUWNES 7 T ZQ% STREET ADDRESS

CITY-ST-2IP K LSS (M Mﬂi hc:" -z Lf—:}_q o CITY-ST-2IP

Tme ) O] Delete e Ol Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2P e e e e ot ) GICST R < e o TEET

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TALE . (3 Dalste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true an
empowered o

of the corporation or the receiver or trustee
changed, or on an attachment witn an

SIGNATURE: ___ SIGNAT

urate and that my signature
e this report as required
other !

IRE RECUN

shall have the same

119.07(3)(i), Florida Statutes. | further cer

11500 Yo

tify that the information

legal effect as if made under oath; that | am an officer cr director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1335866

SIGNATURE AND TYPED OR FRINTED NAME DF STt4NE-6FPICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




