FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000091393 ecretary of State
1. Entity Name 04-21-2003 91192 041 ***150.00
RAINBOW RECORDS, INC.
Principal Place of Business Mailing Add;ess
2104 DEL PRADO BLVD 6285 SCOTT LANE ) .
SUITE 2 FORT MYERS FL 33912
i * NAREERE B RO R
2. Principal Place of Business 3. Mailing Address V

L HONTiWG LODGE DR { HYNMTING (oDEE DA

Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Nurmber Applied For

Brack MounTRIVY, N C, Brace MOJMT"‘\H\)} M. C. 650876921 Not Applicaple

Zip Counttry Zip Country * i _ 8.75 Addttional

ag (fl l U S A 9\% r) i ! US 'q_ 5. Certificate of Status Desired - gee Fiequir:c;nona

6. Name and Address of Curfent Registered Agent ™ ~~ -~ — -~ | = —='- -_ ° 7Name and Address of New Registered Agent- -
Name

ERNST, JANICE Street Addrass (P.O. Box Number is Not Acceptable)

6285 SCOTT LANE

FORT MYERS FL 33912

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. | am familiar with, and accept
the cbligations of registered agent.

-~ AY  B166150

CR2EQ34 (10/02)

SIGNATURE :
Signature, typad or printad hame of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|
FILE NOW1!! FEE IS $150.00 ! ) - ‘
9. Election Campaign Financin
Ater May 1, 2003 Fe.e will be $550.00 l ’ Trust Fund Copnlr?bution. ° O ?gj‘g?ohll?;sa °
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D - Ooetre | e D ) change [ Addition
NAME ERNST, JANICE : ) NAME €ennNs T, A Mief fvoe
stRecT aopress | 6285 SCOTT LANE STEETADDRESS | | tunNTin 6 LOOG il 0
crv-si-ze | FORT MYERS FL 33912 CITY-8T-2P HLAck MOUMTALN , N, 28Tt
L [ Dalete TME [Cichange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ) O Detete. TILE ' o ' T T T Othange  [Cl'Addition |
NAME _ . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE . O Dalste I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S§3-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE . [ petete TIMLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS .. STREET ADDRESS
CITY-37-2IP . CITY-5T-7IP

12. | hereby certify thal'the information supplied 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (L ZICAATUGTARRERWIRFD PrES a/;o/o} 239- 7 68-LS YA

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytimg Phone #




