e
FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) f
L4 -
DOCUMENT P01000047986 May 13, 2002 8:00 am;
1. Enlity Name Secretary Of State E
RAINBOW DAYLIUES, INC. 05-13-2002 90128 015 ***150.00
Principal Place of Business Mailing Address
10285 S.W. 248TH STREET 10295 S.W. 248TH STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Sulte, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
] -
City & State City & State 4, FEI Number | Applied For
Not Appiicable
i . t Zi Count it
e Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
o e e 7 ) L ~ B . ] L Fee Required
6. Name and Address of Current Registered Agent £ 7. Name and Address of New Registered Agent
Name
FLINGS. INC Ma7T7rTHEW Kraskel
: ) Street Address (P.O. Box Number is Not Acceptabia)
3732 NW. 16TH STREET ‘ ,
FT. LAUDERDALE FL 333114132 102 St X4LE SteseT
»h
A City 4 J ZipCo
: HorESsFend FL | %3032
8. The above nan:ed entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /74Tfﬁ‘@) /G?’-SKE’.—(../ /17{15‘5‘ 0‘;[-//7/0.2/
pt registered agent and tile if applicabls. (NQTE: Registerad Agent signature reguired when rainstating} DATE
9. This corporation is eligitle to satisfy its intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirerent and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back), O Make Check Payable to Department of State .
1", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE Dl crange [ Adaition | S
HAME KASKEL, MATTHEW NAME &)
STREET ADDRZSS | 102295 S.W. 248TH STREET STREET ADDRESS §
arv-sr-ze - { HOMESTEAD FL 33032 CITY-ST-2IP o
- o
TITLE [ Delete TMLE C)Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF L B L
me T T T 7 - O oelete TMLE Ochange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-2ZiP
TITLE O oetete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TITLE {Jchange [ Adtition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informjifion s S fi\ing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on this report or sujibleme & 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 recy ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 0r Block 32 it
changed, or on an attachmg th all cther like empowered. _ao
SIGNATURE: AT Z/w /@{ﬁ& L I//ZES . 0&‘%7/02.' 2vP V300
D NAME OF SIGNING OFFICER QR DIRECTOR Date YA Daytime Phone #




