2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000099206 Secretary of State

1. Entity Name 03-17-2003 90103 002 ***150.00
RAINBOWS AND STARS, INC.

Principal Place of Business Maiting Address
1046 PARK ST. P.O. BOX 17094
JACKSONVILLE FL 32204 JACKSONVILLE FL 32245-70%4
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
59-3618615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . = B 7.. Name and Address of New Registered Agent
Name
ROSENBEHG’ JERALD C Street Address (P.O. Box Number is Not Acceptable)
1046 PARK ST
JACKSONVILLE FL 32256 -
N City FL | ZipCode

8.-The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

-the obligations of registered agent.
: .

SIGNATURE
) Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature requirad when rainstating} DATE
T - -
= FILE NOW!! FEE IS $150.00 . . o
X c F
Afer May , 2005 Fee wil e $550.00 St G e ) $5,00um oo
Make Check Payable to Florida Department of State T .
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D As 2 1 Delete TILE “DPS [Bthange [ Addition
e ROSENBERG, JERALD C v ,
STREETADDRESS | 1046 PARK ST STREET ADDRESS
omv-stze | JACKSONVILLE FL 32256— 32204 my-g7-2p 32207
me D vAT 1 Delete e U FT BrChange [ Addilion
o MICHAELS, ARNOLD J S e JO44 PRRK S+
swee ouness | QG70-BERHE-RVE-BLYD, (0 Yo FARIC e oness | s ,
orv-srze | JACKSONVILLE.FL 32256 3220 _ . . orv-s1-2P B sov i e, & 32284
THLE O Delete TITLE h © " Ochange [ Addition”
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _fl sTREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irformation

indicated on this report or sup ental report is trye 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 corporation cr the recejéeff or trust 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an other ke empowered.

AE REQUIRED Alc03_ 54333

Daytima Phone #

12. | hereby certify that the informatj

CR2E034 (10/02)



