i)

“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 receivesmor trustee empow; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac h an address | other, like empowered.

}
SIGNATU RR 4
Aw.n T?BSS’EINTED NAME OF SIGNING OFFICER OR DIRECTOR ]. /1 8 mrl 7 4 3 _ _fz‘yév\ZPnnne *

3
DOCUMENT # P98000062922 Feb 15,2001 8:00 am
By Secretary of State
RAINBOW JANITORIAL SERVICES, INC.
02-15-2001 90049 037 ***158.75
Pr‘mclpa! Place of Business Mailing Address
C/O JUPITER LAW CENTER CHASEWOOD PLAZA C/O JUPITER LAW GENTER CHASEWOOD PLAZA
SUITE 30. 6390 INDIANTCWN RD SUITE 30. 6390 INDIANTOWN RD -
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 0‘8 Applied For
8135? Mot Applicable
i : Zi .
Zip Country P Country 5. Cenrtiticate of Status Desired Q $8'75 Addltlonal
= | P I o o ——m- . FeeRequired _
rERSSLE "5 " Naine and Addressof Currént Registered'Agemt=———-—"_ " | = -~ _ 7. Name and Address of New Registered Agént
Mame
GUMSON, ADAM S ‘
Street Address (P.O. Box Number is Not Acceptable)
C/O JUPITER LAW CENTER CHASEWOOD PLAZA
SUITE 30, 6390 INDIANTOWN RD
JUPITER FL 33458 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant anc tite if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) — .
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁiztl?::r%aéngiz’?guggjnmng | fg;ggoh’gay Be
o . ees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE O change [ Addition | &
NAME ROSSI, CHERYLL A NAME g
STREET ADDRESS | 18028 ANCHOR DR STREET ADDRESS 3
CTY-ST-7F | JUPITER FL 33458 ° CITY-5T-2IP 3
- o
TME [ Delete TITLE (O Change ] Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IP
seTlLE==" = |- o ey e Bl ~ T RETILE S TSN T T e e o mEe DT T SCHange | [ Aduifion | —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P - - CITY-57-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-§1-2IP



