;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000001

1. Entity Name

RAINBOWS FOR ALL GOD'S CHILDREN, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90049 011 ****61.25

Principal Place of Business Mailing Address
2100 GOLF RD 2100 GOLF RD
§TE 370 STE 370 )
ROLLING MEADOWS [ 60008-4231 ROLLING MEADQWS IL 600084231
Suite, Apt. #, efc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36‘3262836 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁfdditional
Fae Reoquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ‘ - i MM K AREN_ REYNOLDS GRAMENZ T
WARE, MAUREEN Street Address (P.C. Box Number is Not Acceptable)
8006 BANYAN STREET
FT PIERCE FL 34951 7138 LAKE WORTH ROAD #102
City Zip Code
LAKE WORTH FL | 35467

8. The above named enfity submits this statement for the purposp of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATUR ,‘ ’ : Y > "é‘é

/-/S 02

SigNature, typed or printsd namg’offragisterad agent and 1itla if applicable U (NQTE: Ragistared Agent signatura required when rainstating} DATE
1
g . \ , }
; 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 __.
e P {7 Delete e [ change [ Addition | 5
NAME MARTA, SUZY Y NAME g -
streer anoREss | 1111 TOWER RD. STREET ADDRESS § :
CITY-5T-2IP SCHAUMBUHG [L 60173 CITY-ST-2IP 5
TITLE S (7 Delete TILE Cichange [ Addition | G
RAME SWENSON, MICHAEL D NAME
streeT a00RESS | 100 S WACKER DRIVE STREET ADDRESS
CITY-ST-2P CHICAGO il 60606 CITY-ST-ZIP
TILE 0 COAGN & Delete TITLE [JChange  [3d Addition
NAME ZACCAGNI, RIACHARDJ : ol BT -
staeeT aopress (1901 LANDMEIRER STREET ADDRESS ?ggg ! EJg‘ggHY AV
er-sr-2¢ |ELK GROVE VILLAGE I 60007 om-s-ap DES PLAINES IL 60018
TMLE D [ Delete ML [ thange [ Add'tion
NAME BEARWALD, RON NAME
street aD0RESS | 700 N SCHOENBECK ROAD STREET ADDRESS
cmy-s7-2¢ |PROSPECT HEIGHTS IL 60070 CITY-ST-21P
TmE T [ Delete TITLE [1Change [ Addition
NAME GIESE, JAMES NAME
street AooRess | 999 PLAZA DRIVE €111 STREET ADDRESS
orv-st-z2p - |SCHAUMBURG IL 60173 CITY-5T-71P
TILE : 3 Delsie TITLE [J ¢hange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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

SIGNATURE: %4“ *'p_aﬁ““ '@‘WILL%" JTHACUIRED

12. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/.09.0%  $47. 952 /975

ED oMl PRINTED RAME OF SIGNING OFFIGER QR DIRECTOR

Date Daytima Phona #

I



