2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000079002

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90527 003 ***150.00

bk RLCOAS

w

i

i

CLASSIC - RAINBOW GROUP INC.

Malling Address

~3626- NS AVENUE
DRKCANB-PARKFC37308

zrq:afrfcem Business( 8 5_\_ \&a\nng gl\d:ress \}:) \%7 Sﬂ'
1de. "D-Noetn DN
*}8‘5&\@()&@%0 PDQO\CJ/‘ ’:\QYD()’\DO\V\O %C/Q’\

Principal Place of Business

A O S

[ CHECK HERE IF MAKING CHANGES

Appliec For
Not Applicable

4. FEI Numbker 65’1036726
$8.75 additional

Pan)
—#jemflqa}le of Status Desired O Feo Required

R2O6H [Browaal-23cpg= BT

6. Name and Address of Current Reglstered Agent
Nameg

7. Name and Address of New Registered Agent

KOTCHEK, MAURICE
6576 SWEET MAPLE LANE
BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Acceptable}

Zip Code

City FL

its registered office or registered agent, or both, in the State of Florida. 1 al riliar

2/ /53

7 pate /

, and accept

SIGNATU

"gig?ﬁu/re. typed or printed name of regustered agent and litle it applicable, -NOTE: Registered Agent signature required when reinstating)

FILé‘ﬂﬁW!" FEE 1S $150.00
Aﬂer May 1, 2003 Fee wnll be $550.00
Make Check Payable to Florida Departrnent 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 OFFICERS AND DIRECTORS IN 11

me v |P O pelete TILE ) [ change [ Addition

NAME KOTCHEK, MAUHlCE* NAME

sTReET ADRESS | 8576 SWEET MAPLE LANE STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33433 e OITY-T-2PP

e vP , . [ Delete TiLE .O¢hange () Addition
“mME T T MONCINE, FRANK:==——"—— —~ - e L HAME £ em e o e .

sTreer aponess | 23273 NEW COACH WAY STREET ADDRESS .

CITY-5T-2p BOCA RATON FL 33433 CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

it - [ pelete MLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TMLE [ Dalets TITLE (O change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this f\hné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exacute this report as required by Chapter 607, Florida Statutes; and that name,appears in Block 10 or Blogk 11 if
- changed, ar on an attachment with an 55, with ai) other like empowered.

oz Az T T /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

SIGNATURE:

Daytime Phona #

, CR2E034 (10/02)



