2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68503

1. Entity Name

RAINBOW BOOKS, INC.

FILED f
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90016 032 ***150.00

Principal Place of Business Mailing Address
PO BOX 430 PO BOX 43X
HIGHLAND CITY FL 33846-7430 HIGHLAND CITY FL 338460430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
65’0270526 Not Applicable
Zp T T T Ceuny TR |7 Zipr s —= o Country - -7 5. Cortficats of Status Desied ~ T[]~ $8-75 Additional "~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAMPE, CHARLES M. Street Address (P.O. Box Number is Not Acceptable)
2090 EAST CHURCH STREET
BARTOW FL 33630
’ City FL | 2 coce

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 - ‘
Signature, Typad or printed name of registered agent and titla if applicable - - {NOTE: Regsterad Agent signature required when reinstating) DATE
. . . .. . . . " - . ' AR
9. ;hlsf;rorporallgn is el;glb!: t? s?t\fiyc:ts Intangible At Flnlnivf\i?\l:dé!oiEE |S"|$;5Q$.50500 0 10. Election Campaign Financing $5.00 May Bo
axti |n9 requiremen 81d Giecls 1o do So. er * ee will be y Trust Fund Contribution. 0 Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. _ ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D I Delete TITLE D o o, & change [ Addtion |
e PETERS, JAMEE F N L ‘Parrengales Tamie :
stReeT ApoRess | 2080 E CHURCH ST STREET ADDRESS | 2.0 <J@ E! Chuvral, 37T §
CITY-ST-2IP CITY-ST-ZIP w
BARTOW FL Ba,r-{-?ouu't i= (s — &
TILE D O Delete MLE O Change [ Addition | O
NAME WRIGHT, BETTY LOU NAME
STREETADORESS | 5435 HIGHLAND VIEW LANE STREET ADDRESS
CITY-ST-2IP _ LAKELAND FL -- } - o e - [ CITYZST-ZIP et e - - - e
MLE D - - 1 Detele TRLE [ Change [ Addition
NAME LAMPE, BETSY ANN NAME
STREET ADDRESS | 2090 E. CHURCH ST. STREET ADDRESS
cry-st-2P | BARTOW FL CITY-S1-2P
TILE [ petete TLE [JcChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME : [ Detete TIMLE [ Change L] Addltion
NAME ) . ' NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | CITY-ST-2IP
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 139.07(3){1), Florida Statutes. 1 turther certify that the infermation
indicated on thig 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Aty dois WEiGu# B0 5oy o gach /,'/ oo Ldg- 24

863 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR@MECTOR

Date Daytime Phong #




