2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41016 Feb 16,2001 8:00 am
oy e Secretary of State

RAINBOW PHINTING’ INC. 02-16-2001 290024 028 ***150.00
Principal Place of Business Mailing Address
C/0 JOHN H. THOMAS C/O JOHN H. THOMAS
1627 S FEDERAL HWY 1627 S FEDERAL HWY
BOYNTON BEACH FL 33435335 BOYNTON BEACH FL 33435-3963 £0022223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2127501 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gase'gi‘i?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
THOMAS’ JOHN H. Street Aﬁd}ess (P.O.A&;): Number is Not Acc-e;;table) - —
1627 S FEDERAL HWY
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agerit, or both, in the State of Florida.

P/'df/Jgjf’YL/Vp L / /5 / a/

SIGNATURE
Signature, 1ype pinted name of registered agent and title if applicable. (NO( E: Registered Agent signature requirad when reingtating} DATE
; L o ) "
9. This corporation is eligible to safisfy its intangible FILE NOW!!I FEE |S_ $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and ¢lecls to to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See critsria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ] Delete TITLE [ Change [ Addition
NAME THOMAS, JOHN H. NAME
STREET ADDRESS | 10699 CAMBAY DRIVE STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TILE ST O pelete TITLE [ Ghange  [] Addition
NAME THOMAS, MARYANNE NAME
STREET ADDRESS | 10699 CAMBAY DR. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL CITY-$T-21P
TITLE 3 celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS. ' T T STREET ADDRESS R T - - Com T
CITY-ST-2IP CITY-ST-7IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE £ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 ather like empowered.

SIGNATURE- ST Men onhlinﬂsc’r‘:nH H - THd /114’ Z //} '/ ﬂ'LD

3

CR2ZE034 (10/00)



