2002 UNIFORKM BUSINESS REPORT {UBR)

DOCUMENT #  PO0000079002

1. Entity Name

CLASSIC - RAINBOW GROUP INC.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90310 039 ***150.00

AV OSEELED

Principal Place of Business Mailing Address
3625 N.W. 31ST AVENUE 3825 N.W. 31ST AVENUE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1036726 Not Applicable
Zip _ Couniry 2ip Country 5. Certificate of Status Desired | ?g.ggqgicgﬂonal
6. Name and‘Addr_ess of Cl;rl;ent Regist;red-nent 7. Name and Address of New Registered Agent ~ ™~
Name ’
KOTCHEK, MAURICE Street Address {P.O. Box Number is Not Acceplable)
6576 SWEET MAPLE LANE
BOCA RATON FL 33433
City Zip Code
B . FL
submits this staternent for t angHfiy itsregisteragpifice or registered agent, or both, in the State of Florida.

8. The above namgi

-

J{H

228 -0 2

CR2E034 (9/01)

SIGNATURE i
) Sigfature. typed or printed nama of regwsEr'eTag(em and litle if applicable. (NQTE: Registerad Agent signatura raquirad when reinstating} DATE

9. This gorporat\igﬁgeﬁgible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fei;s
(8ee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ O pelete TITLE O change [ Addition

HAME KOTCHEK, MAURICE NAME

streer aporess | G576 SWEET MAPLE LANE STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-2iP

TITLE VP [ Delete TITLE [ change  [C] Addition

NAME MONCINE, FRANK NAME

STREET ADORESS | 23273 NEW COACH WAY STREET ADDRESS

orv-s1-2P | BOCA RATON FL 33433 CIFY-ST-2IP

me ' T ) ) 7 Galete A e T o= i O change [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-21P

TILE ] oelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ) [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the cerporation or the receiver or trustee emp
changed, or on an attachment with an agd)

SIGNATURE: __ <%

accurate and that my sigpat
fed to execute this re G

i 3 does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
! ¢ shall have the
Fi Z

me legal effect as if made under cath; that | am an officer or director

Daytime Phone #




