2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 12,2003 8:00 am

DOCUMENT # V05626
1. Entity Name

RAINBOWS END QUILT SHOPPE INC.

Secretary of State

02-12-2003 90097 029 ***150.00

Principal Flace of Busingss

Mailing Address

941 BROADWAY 941 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 346%
us

2. Principal Place of Business

3. Mailing Address

IUANTERTATE RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[l CHECK HERE {F MAKING CHANGES

City & State City & Stale 4, FEi Number Applied For
59-3107829 Not Applicabe
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FACSINA, MARIELLEN
4009 EAGLE COURT
PALM HARBOUR FL

A SN Yl eat -

-

A=

Street Ad’dﬁ's%mxy ‘/:sr‘j%j:; c;“ef ?\?%V"DM MJA )?/

T hlm s

FL

235

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——

Signalurs, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE '7 . . Mange [J Addition
FACSINA, MARIELLEN we  [FAcoiNA, Mace )len

STREETADDRESS | 4009 EAGLE COURT STREELADDRESS [ 1150 1 OO YhE TN 6-31-0)\) L\)Ajj

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP Falrm RNarvooer ¥+ 5 b%a

TLE V 1 palete TITLE v . . ! [Change [ Addition
HAME FACSINA, MICHELLE NAME FACSINA m\4h€ ) 1&

STREET ADDAESS | 4009 EAGLE COURT SIREET ADDRESS | b7 =7 L e ﬁ €r, N@—i—ﬁ N ?,Ofo

CITY-S1-21p PALM HARBOR FL onY-S-P b a o Bert e Fo D -BD

TITLE Y- o - o Semmm o o= .Ooetete -~ f TME - .. . - " e -« DOchange _ [ Addition
A ROSKI, EILEEN M

STRAEET ADDRESS | 3052 HOYT AVE. STREET ADDRESS

CITY-§T-2IP CLEARWATER FL ) CITY-§T-21P

TITLE O Delets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S7-2IP

TITLE [ peete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-ZP

TITLE (J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

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

eI ‘QE%%HRED

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fo=r] — 2 2/7)766%770?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver ar trustes empowered tc execule 1his report as required by Chapter 607, Florida Stalutes: and that my na7cpears in Block 10 or Block 171 if
\

Date Daytimg Phone #

AY

}



