2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 16, 2003 8:00 am

FILED

28¥6320

ecretary of State

changed, or on an attachment an addres

SIGNATURE:

all other like ef

DOCUMENT # S36379 >
1. Entity Name 04-16-2003 90281 028 ***150.00 <
RAINBOW LURES, INC.
Principal Place of Business Mailing Address
9365 S.W. 185TH STREET 9065 S.W. 185TH STREET
MIAMI FL 33157 MIAMI FL 33157
3 Principal Piace of Gusiness 3. Maiing Addross H““m m ““I I”l”m““mm N“Im‘ Immm Iml MMII\
Siite. ADt. #. et Suite, Apt. # et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3052964 MNot Applicabie
i Zi t itienal
4 Country ® Country §. Certiticate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— e T Name : - B ’
WILLIAMS, GARRY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
9365 S.W. 185TH STREET
MIAMI FL 33157
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and litie if applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IIS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fung Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TMLE P [ Delete TNLE Ol change O Addition | &
NAME WILLIAMS, GARRY NAME 2
staeer aporess | 9365 S.W. 185TH STREET STREET ADDRESS 3
orv-gr-ze | MIAMI FL 33157 CITY-ST-2Ip 2
e 18T O Delete TLE [l change [ Addition %
NAME | WILLAMS, STEPHANIE RAME
sifter snoness | 9365 S.W. 185TH STREET STREET ADDRESS
ery-st-ze | MIAMI FL 33157 CITY-ST-2P
TE ‘ —remm e e Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-ZIp
TITLE 5 oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIvLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certity thigt 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 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 corporation or the receiver or frusiee empowered 10 execute thig gpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

’5///2/03 3 -975-34907

SIGNATURE AND 'I'YP?D ORRRNTED NAME &F SIGNIN

G OFFICER OR DIRECTOR

Date Daylima Phona #




