2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90444 039 ****g] 25
THE RHYTHM LOVERS, INC.
Principal Place of Business Mailing Address
1000 5. K STREET P.0. BOX 17293 VAUVE
PENSACOLA FL 32501 PENSACOLA FL 32522
us us )
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3002359 Applied For
Not Applicable
Zip Country éip Couniry 5. Certificate of Status Desired O §8'75 Additionut
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, WALTERG TP [ Sieet Address (PO, Box Number is Not Acceptable)
6740 SCOTTS PLACE
PENSACOLA FL 32526
City FL Zip Code
8. The above named entil\'('éubr_rgjts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
- Signature. typed or printed name of registarad agent and title If applicatle. {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Elsction Campaign Financing $5.00 may B Make Check Payable to u
FILE NOW: FEE IS $61.25 - - ay Se J
. " $ Trust Fund Cortribution. U Added to Fees Florida Department of State
10. “QOFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 "
THLE SD ¥ [ Detete TITLE P J2 U )"J’ 6’ O Change  &4dition
“Ne . |SHARP, LINDA NME o o<, ba b
steer aonhess 4930 APRIL ROAD STREET ADDRESS yo 3Jeo Hj P Jote.
orv-s-2» | PENSACOLA FL 32504 B ovsie  |Fhénsa cafor, Lo 22524
TIE PD ' B ekt TITLE vD [ Change (M Addition
we  |THOMAS, CAROLYN J wie [ppwe Aovy
STREET ADDRESS | 2802 PINE RIDGE DRIVE STREET ADDRESS /0 Ig f\ LRSS }? é .
or-sT-2P | LILLIAN AL 36549 , emY-sT-2P DA A S e emfa % L asUuy4
Tme VD L eiete TmE J [ Chenge [ Adaition
woe  |WALLACE, WALTER G . T L e = e~
STREET ADDRESS | 6740 SCOTTS PLACE STAEET ADDRESS T
CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-ZIP )
TILE T0 O Delete TITLE O change [ Addition
NAME TATE, WILLIAM A NAME
STREET ADDRESS | 1243 PENSACOLA DRIVE STREET ADDRESS
CITY-ST-7IP LILLIAN AL 36549 CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true 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 corparation ar the receiver ar trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atw witl dress, with all otheglik wered.
e e T, NP
CICNATURE: /L2l ”\\T%s: FﬂzﬂU bihaw A Tote Al aw? 2c1-941-1

CR2E037 (10/02)



