2000 UNIFORM BUSINESS REPORT (UBR) FILED

-1. Entity Name

- RAINBOW PRODUCTS, INC. Secretary of State

05-22-2000 90017 021 ***150.00

Principal Place of Business Mailing Address
2614 EAST 109TH AVENUE 2614 EAST 109TH AVENUE
TAMPA FL 33612 TAMPA FL 336126311

IR

[

[l

2. Princigal Place of Businass ) 3. Mailing Address Th ”lmm ”I m’l
YR N 4P ST\ gHUZ N 0 ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State — ‘ : City & State 4. FEI Number Applied For
TAmpA Fl 33460Y% |hmgs ) 59-3418756C Not Appiicable
Zip . Country ’ “zip ¥ ountry 5. Certiicate of Status Oesired  []  $8-79 Aditional
33L0% Hlfsppenocit S3460%  dillsRorovean] w T R Feo Requied
6. Name and Address of Curfent Registered Agent " 7. Name and Address of New Registered Agent
Name .
HAIR, CHARLES M Street Address (P.O. Box Number is Not Acceptable)
2614 EAST 109TH AVENUE
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registesad Agent signature required when renstating) . DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Elecii - . i
‘ ! 8 tion Campaign Finan
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁgtlFund Co'?'m?buri("m ing i fg;{ggo'\g&;};fe
(See criteria an back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D - 07 Delete TILE :&a : @@ RS
L)
NAME HAIR, CHARLES M - NAME Hair C',\(\Ar-lfbd_m- b
STREET ADDRESS | 2614 EAST 109TH AVENUE sreer apoRess | B | fl M. o C)&‘( ee-
CITY-ST-ZIP TAMPA FL 33612 L L e V-V TN wa | 2 3(00"'{
1 ¥ M
TILE 3 belete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP o ' CITY-ST-2IP
mE I TITLE ) - T T - 3 change  ~" ] Addition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE Co . O belete TILE [ change [ Addition
NAME peotny . NAME
STREETADDRESS | . :. "'5.- STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME O celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 corparation ar the recaiver or trustae empowerad 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 an attachment with an address, with all other like empowered. .

5/ o0 8[3-‘?6?- 3177

Date Daytima Phene #

SIGNATURE: & NPT

SIGNAYURE AND TYPED OR PRINTED RAMEPOF SIGNING QOFFICER OR DIRECTOR

DOCUMENT # P99000050727 May 22,2000 8:00 am

L TTHOE

(!



