2660 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAINBOW CHILD CARE, INC.

'DOCUMENT # P98000091476

Principal Place of Business

1015 W. ORANGE BLOSSOM TRAIL
APOPKA FL 32703

Mailing Address

1015 W. ORANGE BLOSSOM TRAIL
APOPKA FL 32712-2462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90011 029 ***150.00
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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.
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SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabie. {NOTE: Registerst Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangisle . FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,E:jg:lgzn%agl opl":lr?;u:r: neng fdsd-gjqohl‘l?é SB .
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) Delets TmE ResiveoT \seer 0] Change )j(Addmon ]
NAME ENGLISH, KIMBERLY NAME ) . -
STREET ADDRESS | 1015 ORANGE BLOSSOM TRAIL STREET ADDRESS ;
CITY-ST-2IP APOPKA FL 32712 - CITY-ST-21P
TILE D We‘“ TILE N aN [ change [ Addition | ¢
NAME ENGHEM-GARRY NAME
STREET ADoresS | {01S-QRANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-Z1P APOPKA FL 32712 CITY-ST-2IF
LT NS S < [ Deety = i A [ e e =" Tharge ~ [ Addition™|
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
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CITY-ST-2IP CITY-ST-2IP -
TITLE O Defete TIiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2PP
TITLE O pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP

changed, or on an attcphmem

SIGNATURE: ™

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

jth an address, with all other like empowerad.
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