2003 FOR PROFIT CORPORATION ADr 30?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOCUMENT #  P98000040833 eeretary of Slat

1. Entity Name

RAINBOW PAINTING AND DECORATING, INC.

ANE §

IV 6890v90

L

t

Principal Place of Business Mailing Address
101 BAY MAR DRIVE PO BOX 2438 11025410
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33332

WARRARMA N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &1c. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
6W880861 Not Applicable ‘
i Zi iti ;
Zip Cauntry ip Country 5. Certificate of Status Desired 0 $8.75 Additional |
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z, JOHN F
ORI ' Street Address (P.O. Box Number is Not Accentable)
101 BAY MAR DRIVE
FT MYERS BEACH FL 33931 - _
R - =z ==[eCity ~ FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typ’aiju‘?rinled name of registerad agent and title if applicabla. {NOTE: Ragisterad Agant signatura required when reinstating} DATE
FILE NOWN}FEE IS $150.00 i | o
After May 1, 20 Fee will be $550.00 et o enod 35,00 May B

Make Check Payable td‘:f_lorida Department of State 7 - :
10. Vo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE DPS % T Delete 3 DOl crange [ Adcition | S
NAME DRTIZ, Jom o , ) NAME =)
staeet aoomesca[1G1 BAY MAR DRIVE . ’ L STREET ADDRESS 3
crv-s-ze - FT MYERS-BEACH FL 33931 - CITY-5T-2IP g

— - o
“TITLE . ] pelete TINE . [ change [ Addition 5
NAME - 1 NAME
STREET ADDAESS oo STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TITLE ] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE [ pelete TIME ) [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatihe infarmation supplied with this filing does not qualily for the exemption stated in Section $19.07(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; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

e RSTIRED RYA7%

ED NAME OF SIGNING QFFICER OR DIRECTOR 7 Bae Daytime Phone #

SIGNATURE:




