2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #  PO0000117261

1. Entity Name

RAINFLOWER CORP.

ecretary of State

04-22-2003 90075 041 ***150.00

Mailing Address
17 EAST OAK ST.

Principal Place of Business
747 EAST QAK ST.

KISSIMMEE FL 34744

KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - 9555 Applied For
58 258 Net Applicable
Zi Countr Zi Countr iti
v S P y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— 6. Name and Address of Current Registered-Agent. . . - | e con e 7.. Name and Address of New.Registered Agent-
Name

SWART, HARRY J CPA
717 EAST OAK ST.
KISSIMMEE FL 34744

Street Address (P.C. Bex Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typec o priniéd fame of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST O pelete ME O change [ Additicn
NAME ROBERTS, DIANA L NAME

sTreeT aporess | PO BOX 475844 STREET ADDRESS

orv-st-ze | SAN FRANCISCO CA 94147-5844 CITY-ST-21P

TTLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7P

TTLE R O-pelate: —-— F TTME— o fios o= + o m— e va—+ amem o~ []Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TILE [ Delste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-§T-21P

TILE [ pelete TITLE [ Changs  ["] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Agdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signg

of the corporauon or the receiver amusties empowered to ex

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same leqgal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

K Muhe A5 5995T

A

CR2E034 (10/02)



