2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000040833

Secretary of State

Mar 24, 2002 8:00 am

1. Entity Name >
; : 4
RAINBOW PAINTING AND DECORATING, INC. 03-24-2002 90079 022 ***150.00
Principal Place of Business Mailing Address
101 BAY MAR DRIVE PO BOX 2488
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33932
2. Principal Place of Business 13 Ma_ﬂing‘aqdress__ - . . ' ’Il”ll’ !‘I ll‘l} |||" Ilm Ilm |_||" Il", '"" IIII| ’I"l ’"II 'I" ’I']
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0880861 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ' JOHN F Street Address (P.O. Box Number is Not Acceptable)
101 BAY MAR DRIVE '
e
FT MYERS BEACH FL 33931 5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /?&
Signature, typed or printed name of registered agent and title if apfktable. (NOTE: Registerad Agent signature :?&@ when reinstating) DATE
u:95imiﬁgwmc?“y§4?£?ﬁﬁ’“§smtangim=' =10=Eleston:Campaigrfinancing=—====:85:00May Be=—=|=—
ax liing requirement and eects ta ¢a sa. Trust Fund Contributicn. [ Added to Fees
{See criteria on back)
11. OFFICERS AN DIRECTCRS \ 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS, 7 ' TITLE e O Change [ Addilion | &
NAME ORTiZ, JOHN F NAME £
streer aopress | 101 BAY MAR DRIVE STREET ADCRESS 505
CITY-ST-ZP FT MYERS BEACH FL 33831 CITY-ST-ZiP §
TTLE® [ Detete TITLE [ Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
L S == iniE: = Spe—as e e >es e[ Change .. (] Addition | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2ZIP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing dees 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 accurale and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ L3k L‘;%pf 7B

Ulis

=)

pees

N;?RE AND WRED-OR PRINTED MARETGF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

5



