| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S47398 Secretary of State
1. Entity Name 05-05-2003 90276 014 ***150.00
RAINBOW DESIGNS, INC.
Principal Place of Business Mailing Address
835 B 20TH PLACE 835 -B 20TH PLACE
VERO BEACH FL 32960 VERQ BEACH FL 329%0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Site, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0262263 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; POLK, WILLIAM D Strest Address (P.O. Box Number is Not Acceptable}
835 -B 20TH PLACE
VERO BEACH FL 32960
City FL Zip Code

he purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. The above named enmy submits this statemep
the obligations of rggistered agent, /
d . ” 4 ‘//W ¢

SIGNATURE
Signalure, typad or printed name of registered agent and title if appficabls. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOWN! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [dchange [ Addition
NAME POLK, WilLLIAM D. : NAME
sTREET ADDRESS | 170 15 AVE - STREET ADDRESS
CITY-5T-2P VEROQ BEACH FL . CITY-ST-21P
TITLE [ v [ Datete TIILE [Jchange [ Addition
NAME POLK, PATRICIA E KA
STREET ADDRESS | 170 15TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
TIMLE [ pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-8T-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAKE
STREET ACDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T | = - [Cl-Delete  —_ § TNE Y === [OChange  [7] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12, | heraby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 118.07(3)(7}, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an addge wwth all other w@ /
SIGNATURE: ﬁ ol RS TEL ﬁ,.;/é?” SGE /p"? ’//M%‘? 77R-S€Z/7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY  SBIEELD

CR2E034 (10/02)



