2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000007566 May 13, 2000 8:00 am

1. Entity Name

RAINBOW VISIONS, INC. Secretary of State
05-13-2000 90033 046 ***163.75
Pringipal Place of Businass Mailing Address
3227 SHARER RD. 3227 SHARER RD.
TALLAHASSEE FL 32312 TALLAHASSEE Ft 323121431 D a U .d 4: 3
v T IR
3227 Sharer Rood [ 32%7 Sharer. Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - -t City & Stat . 4. FEI Number - [Applied For
Tallahassee, Flokida| Tallehassee, Flogida| " 2973 30204 Nol Appicabls
.3 5‘:& \a_ lq 5\ Cmﬁys pf 3 g‘% l a - \q_ 3 \ CTI‘% . A 5. Certificale of Status Desired IE/ 2589.;24 lﬁgcgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, CYNTH|A G Street Address (P.O. Box Mumber is Not Acceptable)
3227 SHARER RD.
TALLAHASSEE FL 32312
City FL Zip Code

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.

SIGNATURE Q + - -ﬁ aw 20

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!" FEE IS $150.00 ) I )
Tax fEIingprequirementind elects toydo so. ° "After MAY 1, 2000 Fee mebe $550.00 10. Election Campaign Financing o $5.00 May Be
(See criteria on back) [E/ Make Check Payable 1o Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T OPS [ tetete TIRLE O change [ Addition
NAME SEYMOUR, CYNTHIA G NAME
STAREET ADDRESS 3227 SH ARER RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32312 CiTy-ST-21P
TITLE O pelete ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | = = - - STREET ADDRESS .
CITY-ST-2IP LITY-5i-2IP
TTLE 1 Delete TITLE T Change 1) Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
UTY-ST-7P GUTY-ST-2Ip
TITLE ™ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete TITLE {J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE 3 verete TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-ZRggm |» v m 1o n =, CITY-ST-2IP

13. | heréby certiy 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
af the corporation or the receiver or trustee empowered to exscute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
CE0 Yfatfar2

SIGNATYRE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

SIGNATURE: AWie (G0 S
(45EY"3 (s -4746

CR2FA (GO0



