2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINBOW CHILD CARE, INC.

P98000091476

Principal Place of Business

1425 WEST ORANGE BLOSSUM TRAIL
APOPKA FL 32703

Mailing Address

1425 WEST ORANGE BLOSSUM TRAIL
APOPKA FL 32709

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90288 001 ***144.30
02-27-2002 Q0288 002 *****5 70

L

incipal Placg of Busine r 3 Hing A S5 .
R 1o Ehdlttareps) | YR CCastorant bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State & S1at C?/ 4. FE) Number o Applied For
'—"——'—“'6 M% i 3p/('4 3 2745 v 59-3499950- = " |Not Applicable

Zip M/ L CO%n A“Q' ﬁ,z-ri 2 Country 5. Certificate of Stal_L{s Desired O Eg'gesqlﬁ:’:;ﬁonal

6. Name and Address o“Current Registered Agent 7. Name and }ddress of New Registered Agent

Name
' Street A dr Box Numb£ is Not &p}ﬁ.e

369 LANCER OAK DR 5o
APOPKA FL 32703

City Mpﬁ//,,@-z .

FL

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.

IV BTIN)

R4

l

C p Y,
SIGNATURE
S\gngturfa, W or printed narms of registered agent and title if applicable. i OTE: Ragisterad Agent signalure required when reinstating) Hate
~8.1h Thlﬁwe‘t_oﬁs_ﬂsfy ts Intangible F"'E NOW! l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and el&cts 0 43 s0: Wim&so 00z s st Fund Contribution Added to Fees
(See criteria on back) O Make Check Payahlle to Department of State ' R

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE P [ pelete TILE [ Change [ Addition
v ENGLISH, KIMBERLY A
STREET ADDRESS | 1425 WEST ORANGE BLOSSUM TRAIL STREET ADDRESS
CITY -ST-2IP APOPKA FL 32703 | CITY-S7-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-§T-2P . CIY-ST-2P
TITLE - - e O Delate TITLE (I Change [ Addition
NAME ' NAME - v
STREET ADDRESS STREET ADDRESS T e
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [7] Change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information

CR2E034 (9/01)

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 trust
changed, or on an attachment wi

L

SIGNATURE:

L0 ST IR,

empowered to execule this report as required by Chapter 607 ida Statutes; and that my name appears in Block 11 ar Block 12 if
dress, with all other like empowered.
il AN AT (D @Li "lr-)‘) r“'

Data Daytme Phone #




