2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000079002

1. Entily Name

CLASSIC ~ RAINBOW GROUP INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90499 014 ***150.00

—

Principal Place of Businass

3625 N.W. 31ST AVENUE
OAKLAND PARK FL 33309

Mailing Address

3625 NW, 318T AVENUE
OAKLAND PARK FL 33309

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4250180

WEISS, HOWARD M
796 F CAVALIER DRIVE
INDIALANTIC FL 32903

City & State City & State 4, FEI Numbas. Applied For
. ’ O 3 é;-—lab Not Applicable
Zi Count Zi Counts iti
P ountty ® ountry 5. Certificate of Stalus Desired O $8.75 Addtional
O .- — - U N e, " Fee Required
6. Name and Address of Current Flegisiered Agent 7 Name and Address of New Registered Agent
Namea

Mo wcice  Kotehe K

Strest Address (P.O. Box Number is Not Acceptable)

Sl Sweetr Maple Lave
“Pocn Rador) FL | 328422

stered office or registered agent, or both, in the State of Florida.

?

(NOTE: Registeted Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e N O Detete e [ O Crange  [J Addition

e en- = NAME MauriCe votdhe X e

STAEETADDRESS | ' _ streer aooness |2 1 e SU‘-’ cet Maple bar

CITY-ST-ZIP B L CITY-ST-21P Boce Losfowd L 33433

TIne : ' O Delete me . ) Change [ Addition

NANE NAME tm(\L Monaine

STREET ADDRESS e L DOV STREETADDRESS [T vOT0D C)’ ' m\l

CINY-=5T-2P AT 3T CINY-§7-2F ?JOC,\R R&:\o A, e 33U33

TILE R - - T T Opeie” T frme T 7 TN s Tt s smee <[ Chgnge [ Addition”

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition
_ NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE [ pelete TITLE [7 Change [ Addition

NAME - NAME

STREET AODAESS STREET ABDRESS

CITY-S7- 2P . CITY-5T-2P

TNLE 1 petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

indicated on this report or supplemental repp#t is true and accurate and.
of the corporation or the receiver ortrugibgmpowered to execute t
changed, or on an altachmen il agfagfdtess, with all other like @

SIGNATURE:

'./..J".

Y,

13. | hereby certify that the information supplied with this filing does net qualify for the exel

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ption stated in Section 118.07{3){i), Florida Statutes, | further certity that the information

g geire: shall have the same legal effect as if made under cath; that | am an officer or director

3/5//57@52@;

Da' Daytime Phona #

N




