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.- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . _ Jan 18,2005 8:00 am
DOCUMENT #___ ‘_ Secretary of State
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7. Name and Address of Current Registered Agent
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—————————D—O—ﬂQT-—WR!TF : Sireal Address PO Box Numberis Mot
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City F L Zip Code

8. The above nam:v ”(r‘ l!y subrnns (f is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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10. QFFICERS AND DIRECTORS . e :
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12. | 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
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an,
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R ATTACHMFNT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 10, 2005

RAINBOW CHILD CARE, ING."
1425 WEST ORANGE BLOSSUM TRAIL | S
APOPKA, FL 32712 -

S : RAINBOW.C
Ref. Number: 000091478

We have received your document for RAINBOW CHILD CARE, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

There is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

e T

- The_form.submitted-id ot suitable- forarchlvnnnglease complete-the enclosed

form and return to our office. : e e

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section,.P.Q. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document please call -
(850) 245 6059.

Tyrone Scott
Document Specialist Letter Number: 505A00001618

- - e
N . _A,‘._.;_;_/;‘—_

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ATTACHMENT = 30U030+ 9

11/15 CORPORATE DETAIL RECORD SCREEN 9:06 AM
NUM:CP98000091476 JST:FL ACTIVE/FL PROFIT FLD: 10/26/1998 '

LAST: REINSTATEMENT N FLD: 11/16/2001
FEI#: $59-3499950 , Lot
NAME : RAINBOW CHILD CARE, INC.

PRINCIPAL: 1425 WEST CRANGE BLOSSUM TRAIL CHANGED: 02/27/02

ADDRESS APOPKA, FL 32712
RA NAME : ENGLISH, KIMBERLY

ADDR CHG:-02/10/04

RA ADDR : APT 4204
2717 MAITLAND CROSSWAY
ORLANDO, FL 32810 US _
ANN REP : (2002) A 02/27/02 (2003) A 02/20/03 (2004) A 02/10/04
1:1/15/04 =——= «= -~ _QFFICER/DIRECTOR DETAIL.-.SCREEN-— - — .. . 9.:.06_AM. .. .
CORP NUMBER: P98000091476 CORP NAME: RAINBOW CHILD CARE, INC.
TITLE: P NAME: ENGLISH, KIMBERLY

1425 WEST CORANGE BLOSSUM TRAIL
APOPKA, FL 32703

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOP, 4. EVENTS

ENTER SELECTION AND CR: , S
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 15, 2004

RAINBOW CHILD CARE, INC.
1425 WEST ORANGE BLOSSOM TRAIL
APOPKA. FL 32703

SUBJECT: RAINBOW C RE, INC.
Ref. Numbe&r: PS80 a147

e m e A weem. B g Ehad

We have received your document for RAINBOW CHILD CARE, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The annual report/uniform business report for this filing year is already on file as
of February 10, 2004. See attached printout for verification.

If you have any questions concerning the filing of your document please cail

. (850) 245-6059. . . o= I
Kathy Ashton
Document Specialist Letter Number: 404A00064809

Nivicinn nf Marmaratinne - PO ROYX 8297 " Tallahascsee Florida 22314



2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

1, Eniity Name

RAINBOW CHI

DOCUMENT # P98000091476 >

Principal Place of Business

1425 WEST ORANGE BLOSSUM TRAIL
APOPKA, FL 32712

Mailing Address

1425 WEST ORANGE BLOSSUM TRAIL
APOPKA, FL 32712

2. Principal Place of Business 3.

Mailing Address

Suite, ApL. #, BIC.

Suite, Apl. #. elc.

ATTACHMENT

SO 30K G

ANV G M

CR2E034 (10/03)

ENGLISH, KIMBERLY

APT 4204

2717 MAITLAND CROSSWAY
ORLANDQC, FL 32810

01102005 Chg-P
City & State City & State 4. FEI Number Applied For
59-3499950 Nal Applicable
Zip Gaunlry Zp Country §. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

Stwreel Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or botn, in \he State of Florida. | am familiar with, and accept

Sipnatui e, ty0Ad Of B narne of (e{y5iedsa agent and Lia

& applicabie.

{NQTE: Registarea Agant signalure roquired whan rainstaking DATE

— ———FILE-NOWII{~-FEE18-$150.00— ——
After May 1, 2005 Fee will be $550.00

——-9._Elecion Campaign Faancing ————$5:00 may Be
Trust Fund Contribution.

Added toc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [} Additien
NAME ENGLISH, KIMBERLY HAME

STREET ADDALSS | 1425 WEST ORANGE BLOSSUM TRAIL SIREET ADDALSS

CIY-51-4P APQPKA, FL 32703 CllY-58- 0P

TE [ Detete TiTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDAESS

CITY-51-21# CITY-S1-ZiP

TILE O pelete TILE [0 change [ Acdition
NAWE MAME

STREET ADDAESS STREET ADDRESS

Cily-8i-29 Ciy-81-4P

TILE 3 Delete THLE [J Change [ Addition
NAME NAME

SIREET ADDAESS STRECT ADDRESS

ity -sI-ap ciry-SI-2P . - ~— el eiTasl

Tne RV R = TODelere - | e . i D change 1] Addition
NAME T NAME ’
STREET ADCRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-2IP

TLE O velete TiME ' [ change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CNY-§1-2r CiTY-S1-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of {he corporalion or the raceiver of rustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




