2000 UNIFORM BUSINESS REB{)»{ (UBR)

272

DOCUMENT # PQ9000053789

1. Entity Name

RAINBOW WORLD, INC.

FILED
Secretary of State

02-20-2000 90037 039 ***150.00

Principal Piace of Businass

1118 EL DCRADO PKWY. W.
CAPE CORAL FL 33814

Matling Address

1118 EL DORADO PKWY, W.
CAPE CORAL FL 339147253

$ B AWV E ™

2, Principal Place of Business 3, Mailing Address

Suite, Apt. #. etc. Suite-Apt. #, etc.

A0 0O

"7 DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number & ~ Applied For
{u N 0 76 3 Ug’é Nat Apphicable
Zip Country zp Country 5. Certificate of Status Desied ~ [J 98-/ D Addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme -
ScHuL2 | HEIVT

SCHULZ, HEINZ Street Address {(PO. Box Number is Not Acceptabile)

1118 EL DORADD PRWY. W. .

CAPE CORAL FL 33914

2920 SW 39T Streer

City

CRPE CORRAL FL [ZPo= 339/

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 Flerida.

May 17, 2000 8:00 am

SIGNATURE
Srgnature, typed of printed name of regisiered agent and tite it applicable (NOTEF Agent g raguired whan ) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE 1S $150.00 * 10. Elocti e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wlil bo $550.00 . Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. Added to Fees
{See criteria on batk) g Mzke Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
Tme PD 7 Detete T o - SCnangst | [ acion | &
NAME SCHULZ, HEINZ NAME 7 w 29 ™ S‘}‘l"e&"' AR AR <
_streer aopaess | 1118 EL DORADO PKWY. W. STREXT ADDRESS A “[ 6 S §
ow-si-2e | CAPE CORAL FL 33914 ) avste | CRPE CoRAL ) FL 3D9iL . |8
TITLE vD ‘F‘DM E VD {7 Change MAddinon G
e SALCEDO, CARLOS e CHARLES McLAUGHLIN
streey aooress | 1118 EL DORADO PKWY. W. smeragoress | 426 Sw 39 TH Styeet
crv-st2¢ | GAPE CORAL FL 33914 avsre | R PE CORQL ; FL 3391Y
TmE 3 Delete TITLE [ change £ Addition
NAME NAME
STREEY AOGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Dalate TITLE O crange [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS . — _
CITY-51-2IP l CITY-ST-2P
TTLE £ Delets TINE [Jchange [ Addition
NAME NAME
" STREET ADDRESS ™|~ T e — _STREET ADDRESS - fr - — —_— —
LATY-ST-2IP CIY-ST-2P e e e .
RILE 1 Detere THLE [ change [ Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P

changed, or on an attachmant with an agddr

siell

SIGNATURE:

L

with alt other like empowered.

alscnl 2

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 121t

02-14-p0  qY]- guT-342

)

SIGNATURE AND TYPEDDR PNW SIGHING OFFICER OR DIRECTOR

Date Daviimg Phong #




