2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052847 Apr 26,2001 8:00 am

1. Entity Name

RAINBOW FABRICATIONS, INC. ecretary of State

04-26-2001 90097 039 ***150.00

Principal Place of Business Mailing Address
1200 OLD BOYNTON ROAD 1200 OLD BOYNTON ROAD
BOYNTON BEACH FL 33426 BOYNFON BEACH FL 33426

NI

5655 o ave [5e555mw e e MMRIIMATHN

Suite, AnL. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State M70N /L._Z City & State 7 F‘é 4. FEl Number 65’0932615 Applied For

Not Applicable
Zi GCountr i Countr i
é 8 Y 3% v 5. Certificate of Status Desired O $8.75 Additional
4 7 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, MATTHEW T
Streel Address (P.O. Box Nurmber is Not Acceptable)
1200 OLD BOYNTON ROAD
BOYNTON BEACH FL 33426
City 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
Signature, typed o printed nama of reg'stered agen: ard litle i applicable (NOTE: Regsiercd Agant signat.re ~eguired when reinstat g} DaTe
9. This corporation is eligible to salisfy its Intangible FLE NOWT FEE IS 5150.00 ‘
. SAamy Finz
Tax filing requirement and elects to do so. After IGAY 1, 2007 Fee will bs $550.00 10 EEZ??Ei}a&;}ri‘r?guug:mmg M fc%'gj?oh‘lizbéfe
{See criteria on back) 1 Male Check Payable to Department of Siaie ‘
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TIILE > XChange [ Addition
NAME WEAVER, MATTHEW T NAVE WERVER N7 7HEN T
STREET ADDREss | 1200 QLD BOYNTON ROAD STREET ADSRESS 7@28 Al (T AIVE
crv-s1-20 | BOYNTON BEACH FL 33426 G5l | BT AT S BN T
A [4
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-7IP
TILE [ Delete TITLE [JCrangz [ Addition
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CY-81-241pP CITY-ST- 4P
TITLE [ Dalete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-5T-2P CIEY-$T-21P
TITiE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-S7-2IP
TITLE [T Deete TITLE [d change [ Addiien
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§7- 212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)0). Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporlas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg: with all other like empower

SIGNATURE:

SHGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Y4
e LIS RELTOR 04%&‘%/ é 9?;/ ‘%/394

Davtrre Phone #

CR2E034 (10/00)



