2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004 7403

1. Entity Name

RAINBOW SEAMLESS GUTTERS, iNC.

FILED

Principal Place ot Business

P.O. BOX 760 P.O. BOX 760

EDGEWATER FL 32132

Mailing Address

EDGEWATER FL 321320760

2. Principal Place of Business

3. Mailing Address

AR R EMATA

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90139 012 ***150.00

JEUR

City & State City & State 4., FE| Nurp?r - Applied Far
q# - ; ; ‘? 7 S é Not Applicable
Zi Count Zi Count — it
© ouniry P uniry 5. Certificate of Status Desired 0O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent _ .
h - Q R Name
BHACKER- JOHN ﬁ Street Address {P.0. Box Number is Not Acceptable)
2440 GLENSIDE DR. g
NEW SMYRNA BEACH Fi/82150 Al A
City Zip Code
PR _ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and ttls if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
) o o ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Firancing $5.00 May Be

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

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITlONS[CH{\_NEES_T_O OFFICERS AND DIRECTORS IN 11

e O Delete T . PIRESFOENT [JChange  [) Addition
NAME NAME OAVIB VR WIEMPLE

STREET ADDRESS STREET ADDRESS 2Y1¢ SILVER P ALM

oTY-5T-2p omy-51-2P BOCEBWATER, Fi. 321Y)

TITLE [ Delete TITLE v e {Jchange [ Addition
NAME NAME JTonnN DEMUCH

STREET ADDRESS SHE DRSS | 2 &0 UMEBRELLA

ciry-S1-2¢ CITY-$7-21P E0GEWMTIGR , FL. 331%1

TITLE . _ [T Delete TITLE ‘_S‘Ec\/./f‘r&g <. . __ o~ ..[Change [ Addition ..
NAME NAME TowAl GRAC.LER )

STREET ADDRESS STREET ADDRESS | 4 YO GAAENES 1DE OR-

CITY-ST-2IP CITY -37-2IF At SAanp RAA e“a'l. KL 3).(63

THLE [J Delete TILE y - JChangz [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

THLE O pelete TITLE [ cChange [ Addition
N:ME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2P CITY-5T-21P

TILE [ pelete TTLE {change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-5T-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 infermation
indicated on this repart or supplemental repart 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
s IrUS1ee empowered 10 execuie this repert as Tequired by Chapter 807, Fiorida S1atutes; and that my name appears in Block 11 of Block 12

0 Y.52.8.0790

of the corporation or the receiver,
changed, or on an attachment wi

n address, withall
S

SIGNATURE:

er like empowered.

SIGNATURE

3’/)'3/00

¢ Date Oaytime Phora #

CR2E(034 (9/99)



