2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000035431 Secretary of State
1. Entity Name 03-17-2003 90474 037 ***163.75
RAINBOW RIDER PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4110 NW 8TH TERHACE 4110 NW 8TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
T o DRSO R A
Suite, Apt. #, etc. Sulte, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0850208 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ | 5. Certificate of Status Desired I]Z/ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T et = - —_— = e chlamooee Scma T A TS e s ~ —
CELLUCCI, DANIEL — Sﬁ?ﬁl&:g@&t&c&x
4110 W § TERRACE ST EETS e

POMPANO BEACH FL 33064
“ B Bach, 4L FL 584

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE BU\ d&q Cp PJ_)_(JDI‘J inde.n\r | | 3“qu

Signature, typed or primsc}'namagis‘ered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE "
FILE NOW!Il FEE IS $150.00 _ o
. After May 1,2003 Fee will be $550.00 ¥ st rund Coron Ao, ey 2o
Make Check Payable to Florida Department of State
- 10, OFFICERS AND CIRECTORS Lo l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DP Woelete TITLE Ty @l-’eﬁibl?ﬂr /W hange ] Addition
NAME CELLUCCI, DANIEL . NAME &@da cellucey
|- sReer anoaess (4110 NW 8TH TERRACE STREETADDRESS | ¢4\ \D NWO Bt Tef e,
orv-size | POMPANQ BEACH FL 33064 CITY-S7-2P PONDEN0_ Beach <Ha 33004
TILE Dv ; [ pelete TIMLE . ! [ Change [ Addition
NAME COSTA, STEVEN NAME
stReeT 4ooRess | 4848 NORTHWEST 24 COURT #313 STREET ADDRESS
omv-st-ze | LAUDERDALE LAKES FL 33313 CITY-$T-2IP
TilLE T [ pelete TITLE O change [ Addition
TNAME™ "CELLUCCI BRENDA—— O"havie— " . . . _ .
STREET ADORESS | 4110 NW 8TH TERRACE : STREET ADDRESS
crv-st-zr | POMPANQ BEACH FL 33064 % S J conv-stzp
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-57-2IP .
TILE [ pelste TILE : [JcChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information suppfied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this rsport as required by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Black 11 it
changed, or on an attachment with an address, with ail cther like empowerad. 8(1 (] (] sg A

SIGNATURE: ___OONASONRCRCEMEZED 5)!%!0% 2003 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

avs

CR2E034 (10/02)




