2000 umFohM BUSINESS REPORT (UBR FILED
(UBR) May 11, 2000 8:00 am

DOCUMENT # P99000004301 Secretary of State

1. Entity Name

RAINBOW CAPITAL INTERNATIONAL,INC. 05-11-2000 90253 001 ***511.25
Principal Place of Businass " Mailing Address
3501 N.E. 10th Street (same)
Ocala, FL 34470
2. Principal Place of Business 3. Mailing Address 1 4 3 O O
Florida 3501 N.E. 10th Street
Suite, Apt. #, efe. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Ocala, Florida 59-3552254 Not Applicable
zZp - Country z§4 470 Country USA 5. Certificate of Status Desired 0 ?igg L»::i:;tional

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent

Name
Rose J. Johnsen
3501 N.E. 10 th Street Street Address (P.O. Box Number is Not Acceptable)

Ocala, FL 34470

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, ryped ar printed name of regrstered Agent and ttie f apahicable. {NOTE Registered Agent sigratuve required when remstating} DATE
9. This corperation 1s eligible to satisfy its Intangible . . ) :
X 10. Elect
Tax filing requirernent and elects to do so. Trjgl k?gn%agﬁ,?,?bnu;::ncmg r nge%q I\;lay Be
(See criteria on back) ’ o Faes
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- - - - . e m

e President-Director  [Joese TE Vice President-Directoilltmne [kaditon | &
::;EEIA S, Rose J. Johnsen :?F:’;EETADDHESS Denise Edmunds g
ThePT01 N.E. 10th Street s | 10031 NW 115th Avenue 2

Oeala RT 24470 Reddick El 32696 o

\J\.-G-.l.a, 11O i uJd o oo eicy E =) L ar = L= — m
TTLE - [ Delete THLE [jchange  [] Addition | O
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
TME [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE. {2 Delete TITLE Dlcnange (3 Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1-21P
TITLE O Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herehy certity 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 informaltion
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment with_an address, with alf other like empowered.

SIGNATURE(%\. jffa \.;'I'qpn President 3-16-00 949 768-2197

HENATURE-AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phorig #




