FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 27231 ecretary of State
1. Entity Name 04-21-2003 90468 046 ***150.00
LYRIC REALTY AND MANAGEMENT, INC,
Principal Place of Business Mailing Address
16205 LAKE MAGDALENE BLVD. 16205 LAKE MAGDALENE BLVD.
TAMPA FL 33613 TAMPA FL 33613
S — S IR ARERRRAR AN
Sulte, Apt. #, ic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—2996121 Not Applicable
Zip Country - 4 TR . Gountry b "8, Certificate of Status Desired -+ ‘[]- $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITUUNSKY’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
16205 LAKE MAGDALENE BLVD
TAMPA FL 33613
' City FL Zip Code

8...The above named entity, submits this statement for.the purpose of- changing its.registered office or reg|stered agent or.both,.in the State.of.Flerida

I am.familiar with, and accept

T SIGNATURE - : : _ .
L ﬁ\gnalufe, typaqsol‘plﬂlm‘d narme o‘\ reglste.(ea agsnl and mle J' apphcab\a L) l(NOTE F!eglslerad Agem srgnalure required when reinstating) . DATE
mm i - n ¢ o A e -
H 0 . A T ¥ JIr e w3 AN
AﬁF“;“E' 1, mﬁs‘ﬁE&l?“sbLsgsgg a0 : - o 'w-,_; 9.1 EIectaoanampalgn Flnancmgu i -
er hay a6 W * Trisst Fund CoRtribution’; ™, v D . _{fAdded 1o Fbes
Make Gheck Payable to Elorjda,Bepartmem of State RS N P ]
g e Gy ) N

10. ™ "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11
TTLE P A ] Delste TILE [ tnange ] Addition
wie | MITULINSKY, RICHARD Ak

SETADDHESS' 16205 1 E MAGDALENE BLV STREET ADDRESS
om- ﬁﬁwﬁam : .;wmﬂ..,. N CITY-ST- 2P
TITLE oo B O pelete TTLE O thange [ Addition
NAME - S - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME Oopets f e T 7 - [Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME a5 .
STREET ADDRESS STREET ADDRESS ‘ e
CITY-5T-2IP CITY-ST-ZP .
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP i .
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME *
STREET ADDRESS STREET ADDRESS :
CITY-5T-21F CITY-§T-2IP iy ' L

12. 1 hereby certify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytima Phone #

:

P

_ CR2E034 (10/062)



