,2601 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 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90073 037 ***150.00

GO ST

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 59.3499950 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e T — E - Tt e T Namae. B R i - = m—
ENGUSH' KIMBERLY Street Add {P.0. Box Number is Not Acceptable)
ress (P.O. umber i
369 LANCER OAK DR ?
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name ¢f ragistared agent and title if applicable. (NGQTE: Registerad Agent signature required when reinstating) DATE
. L e ) "m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Cantribution. Added to Fees

11. OFFICERSAND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PS O Delets e Ol Change  [J Addition

HAME ENGLISH, KIMBERLY NAME

streer aboress | 1015 ORANGE BLOSSOM TRAIL STREET ADDRESS

arv-st-zp | APOPKA FL 32712 CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME T T T e e - NAME . ST e

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-$i-21P

TILE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the farmation
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect asjif made underdjth; that | am an cfficer or director
of the corporation or.the receiverg Hee empowered to execute this report as required by Chapter 607, Florida Statuteg; ghd that my n appears in Block 11 or Block 12 if
changed, or on an qitachmeptwih apfaddrags, with all othgr like empowered.

SIGNATUREY — Lho |5 ]

{ ) SIGerUHE ANDTYPED OR PRINTED NAM!‘)F SIGNING OFFICE(OR DIRECTOR } ¥4 Cate T $0zytims Phone #

v

N— Vi

CR2E034 (10/00)



