2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S47398 Apr 28, 2000 8:00 am

RAINBOW DESIGNS, INC. ecretary of State
04-28-2000 90091 008 ***150.00

Principal Place of Business Mailing Address
733 22ND STREET . 733 22ND STREET
VERQ BEACH FL 32900 VERO BEACH Fi. 32960-604
us us s .

A

0555 20 e 507 <8 Ar | MIINMANUIKK

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2]

ity & Stat ty & Stat 4, FEI Number Applied For
/ére. E?Eﬂoé P F e %/u A e‘f?-’;lc/t Fe 65-0262263 Not Applicable
Zip Country Zip 1 Country B ‘ $8.75 Additional
519 (o U SH szﬁéo 5P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. o Name . X o
POLK, WILLIAM D LMonm L. [Fer
* Street Address (P.C. Box Number is Not Acceptabte)
733 22ND ST

SUITE 209 #6 82552 2o e

VER O BEAHC FL 32960 _ ,
Yers Bewd, FL [*%5e.

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

SIGNATURE 4£/Affvﬂ 22 /ﬁ/t /%‘—5 d/%’—"aﬂ/ ?’/z&/‘:;)m

Signatura, typed or printed name of registered agent and Me if applicable. {NOTE: Registered Agent signature requirad when reinstating)
‘ L o . B
9. This corporation is eligible to satisfy its Intangible FILEN/O’_ EE IS $1 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ Change [ Addition
NAME POLK, WILLIAM D. NAME
streer a0nress | 170 15 AVE STREET ADDRESS
OITY-ST-2IP VERO BEACH FL CHTY-ST-ZIP
TE S O petete T Dl change [ Addition
NAME POLK, PATRICIA E NAME
sTReeT aDoReSs | 170 15TH AVE STREET ADDRESS
crv-sr-ze | VERQ BEACH FL CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME — . - . e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TITLE [ elete TITLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME : o NAME
STREET ADDRESS | « STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [T Gelete TILE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP 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 cath; that | am an officer or director
of the corperation o the receiver or trustee empowered (o exacute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept with an address, wit other like empowered.
SIGNATURE: 'AJV%E DD Sk fles  Afes st 5824995

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Y / Date Daytima Phone #

CR2E034 (9/99)



