. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749835

1. Entity Name n

THE RHYTHM LOVERS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90250 005 ****61.25

Mailing Addrass

P.0. BOX 17293
PENSACOLA FL 32522

Principal Place of Business

1000 §. "K STREET
PENSACOLA FL 32501

0050145

2. Principal Place of Business 3. Mailing Address

MU RER LI

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Numt &~ “1_3 . ¢ _|Appiied For
'\b-'ﬁ‘ = 01&35;}?_ { _|Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o i

e - E————

P . - St e
EKSTROM, BESS
3221 W. JACKSON ST,
PENSACOLA FL 32508

e o e G Wl ace

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

67h0 SNcotts Place

Zip Code

adab

C“yEPnécL Co /0(. FL

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the state of Flor@da.

e — (50

SIGNATURE =
Signature, typed cr printad name of ragistered ageni and fitls if applicabile. (NOTE: Registerad Agant signature required whan reinstating) DATE‘
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdHS IN 10
TITLE sD [ Deiete TITLE S ] Mange‘ [ Aadition
e EKSTROM, BESS N Linde. & M’{ Rond '
sTaEET ADDRESS | 3221 W JACKSON ST STREET ADDRESS ) )20 R p
CITY-ST-2IP PENSACOLA FL ) CITY-ST-21P PehS kc,;/o\ . _):L };50 _){_
e D A Delete TITLE ’ Ol Change [ Addition
NAME GOTHARD ED S. HAME
sTReet ADDRESS | 4045 COLLINGSWOOD ROAD STREET ADDRESS
CITY-§7-21P PENSACOLA FL GITY-ST-2IP
e PD . T T T T T Moeke.,. Fme PP . )‘O B lhange [ Addition
e\ GEMMELL, CHARLES ~ ~ = we— |Cavolyx Jo T Ao
STREET ADDRESS | 56540 SHAMROCK st aonress [ a o, Pine Ry ASC Dot
CITY-5T-2P MILTON FL 32570 Jrcmf-smw j} /) are AL 654G
TLE VD ’ O3 Delete E P . hange [ Addition
N THOMAS, CAROLYN NavE welfer G wal loc €
sTReeT a20RESs | 2802 PINERIDGE DR STREETADDRESS | / Pud  Sico H s P lace
om-st2P | LJLLIAN AL 32549 cimy-sr-2° nsaepfa. L 3284
TILE ™ 0 Delete TIME TP Z___ hange ] Adaition
NAME ELLIS, DAVID H NAME w))l'a o .9\ @7[& .
STREET ADDRESS | 6405 E. BAY BLVD. J STREETADORESS [}31y 3 Pen Sace/a Drre
CITY-ST-2IP GULF BREEZE FL 32581 CITY-§T-2IP Mllﬂ\' }j L ;65‘2/9
TILE O petete TITLE 4 [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 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 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repor as required

changed, or on an attachment with an address, with all other like empowered.
) RIR TR RE ﬂ/
SIGNATURE: J /S i RG22 V%

24

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d »&/}f&" ek Clw 4%/ 237

Date Daytime Phona #

0017795

CR2E037 (10/00)



