2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # H87643 DS Secretary of State
1. Entity Name 01-08-2003 90072 038 ***150.00
RINK PROPERTIES, INC.
Principal Place of Business Mailing Address
125 N RIDGEWCOD AVE 1275 LA COSTA VILLAGE BLVD
DAYTONA BEACH FL 32114-3258 PORT ORANGE FL 32129
2. Principal Place of Business 3. Malling Address | m‘l“ IIII ‘ll" ‘"‘l |ml ‘l"l ml “m l.l" |m| m“ MU |.|H m.
Suite, Apt. #, etc. Sute, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2616728 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?ese.Ztesq l.:idci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé ) T ’ o
BECKS' BERRIEN' JR. Street Address (P.C. Box Number is Not Acceptable)
125 N RIDGEWOOD AVE
DAYTONA BEACH FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed o printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Eleclion Campaign Financing $5.00 May Be
‘:Af‘ter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TME [ Change [ Additin
NAME SCHNEBLY, CONNIE NAME
STREET ADDRESS | 5026 SAWGRASS POINT DRIVE STREET ADDAESS
GITY-ST-ZIP PORT ORANGE FL 32128 CITY-ST-2IP
TTLE PVP [ pelete TITLE [dchange [ Addition
NAME SCHNEBLY, JOHN JR NAME
STREET ADDRESS | 5022 SAWGRASS POINT DR STREET ADDRESS
crv-sT-2P | PORT ORANGE FL 32128 Gmy-51-2P
THLE FD 1 Delete TITLE [ change [ Addition
NAME SCHNEBLY, JOHN M SR NAME '
STREET ADDRESS 6026 SAWGRASS pom‘r DR STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32128 CITY-S1-2IP
TITLE D [ Defete TLE 3 Change [ Addition
NAME SCHNEBLY, MARK H NAME
STREET ADDRESS 6026 SAWGHASS PO'NT DH STREET ACDRESS
orv-s-2° | PORT ORANGE FL 32128 oiTv-sT-2p
TITLE O Delete TITLE 7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

LICLoRiiee President  1f0[03 33,71 3650

ED NAME OF #NIN’ OFFICER OR DIRECTOR Date Daytime FPhone #

[FIGNATURE AND TYPBD OR PRINTI

CR2E034 (10/02)



