2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F51160 Jan 16, 2001 8:00 am
1. Entity Name SeCl‘eta
ry of
RAINBOW RINKS, INC. State
01-16-2001 20012 040 ***150.00
Principal Place of Business Mailing Address
1125 W. JEFFERSON ST. 12219 S ISTACHATTA RD
BROOKSVILLE FL 34600 FLORAL GITY FL 34436
us
s e AN SO0 B
Suite, Apl. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2135198 Not Applicable
Zip Country Zip Courtry ” . $8.75 aaditional
5. Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - - - - Name e - e e e .
MORRIS, PAMELA .
’ Street Address (P.0. Box Number is Not Acceptable)
12219 S. ISTACHATTA RD
FLORAL CITY FL 34436
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) L L . "
9. ‘_rrhus corporalion is ehglbl: to' sahstfv"jts Intangible FILI.‘E‘;JOV;...“ FFEE iS. $;50.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE DPT O] oatete TIE O crange ] Addiion | &
o]
NAvE MORRIS, HAROLD EUGENE JR NAVE 2
sTREeT aDDRESS | 12219 S ISTACHATTA RD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP 9
FLORAL CITY FL 34436 |3
TITLE VSD O pelete TTLE [ Change [ Additon | &
N MORRIS, PAMELA ANN AN
STREET ACRESS | 12219 § ISTACHATTA RD STREET ADCRESS
CITY-ST-2IP FLORAL C[TY FL 34436 CiTY-ST-2IP
TME 1 Delete TIE [ change [ Addition
MAME NAME o
‘STREETADDRESS [~ ~— =" T T ST S =T Gmermeg s sm=m= R LTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIme [ petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ' T Detete TiLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST1-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporatio he receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on al T xiih an address, wilh all other like empowered,

»~Z ' gy Soeers {A/M/ F5R B9850/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daytme Phone #

SIGNATURE:




