FILED
2005 FO'}&'}SKER%%%';?..R‘\“O“ Jan 31, 2005 8:00 am

r f State
DOCUMENT # V05626 Secretary of S
1. Entity Name 01-31-2005 90077 037 ***150.00
RAINBOWS END QUILT SHOPPE INC.
Principal Place of Business Mailing Address 01393
941 BROADWAY 941 BROADWAY Juuy
DUNEDIN, FL 34698 DUNEDIN, FL 34698 US
T e IKIRTAM R R
Suila, Apl. #, etc. Suile, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3107829 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [l Eeee';esq;:s:;ﬁmal
6. Name and Address of Current Registerat Agent 7. Name and Address ot New Registered Agemt
e - = Narme
FACSINA, MARIELLEN
1450 WETHERINGTON WAY Streel Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL l 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 accepl
the obtigations of regisiered agent.

SIGNATURE
Signature, byped or prailed name of registered agent and Lba if applicabie. {NOTE: Registared Ageni signalure 1equired when reinstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P [ Detete TME [ Change  {T] Addition
NAME FACSINA, MARIELLEN NAME
SIREET ADDRESS | 1450 WETHERINGTON WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CIFY-51-2P
TITLE v [ etete TITLE [ Change [ Addition
NAME FACSINA, MICHELLE NAME
STREET ADDRESS | 1450 WETHERINGTON WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 s CIFY-ST-2P
TME v W Delete TIFLE [ Ghange ] Addition
NAME ROSKI, EILEEN NAME - -
STREEF ADDRESS | 3052 HOYT AVE. STREET ADGRESS
CITY-§7-2ip CLEARWATER, FL CITY-81-2IP
TITLE * O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CIrY-ST-2IP
TITLE (O Delete TITLE [ Change 3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam7upears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all ?mer like empowered.
SIGNATURE:;MW—— )-2]-ps ?»'7?57—_7%03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.




