2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # L87642 May 03, 2000 8:00 am
. Entity Name
LYRIC REALTY GROUP, INC. Secretary of State
05-03-2000 90070 010 ***150.00
Principal Place of Business - Mailing Address
16205 LAKE MAGDALENE BLVD 16205 LAKE MAGDALENE BLVD
TAMPA Fl. 336138250 TAMPA FL 336131250
T sV IR TEHERERRDARAIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59-3133135 Appifed For
; Nol Applicable
Zip - Country T ae S Country * 5, Certficaté of Status Desired  ~ -[O]= $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MITUUNSKY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
16205 LAKE MAGDALINE DRIVE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both, in the St_ajne_of Florida.

SIGNATURE , -
Signature, fypad ar prnted name of registered agent and title if applicabie (NQTE. Registered Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - .
Tax fﬂingprequiremenlgand alects toydo s0. ¢ After MAY 1, 2000 FEee uf:llshe $5050_00 10. $Iec:t|cn Campa\gn Ifmancmg $500 May Be
= rust Fund Cenfribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTCORS IM 11
TLE ST [T Dejete THLE {7 Change ] Addition
NAME MITULINSKY, LYNNE M NAME
STREET ADDRESS | 16205 LAKE MAGDALENE BLD STREET ADDRESS
O -S1-7IP TAMPA FL CITY-ST-21P
TImLE P O Delete TITLE [J Change [ Addition
NAME MITULINSKY, RICHARD NAME
STREET ADDRESS | 16205 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-51-21P TAMPA FL . e e ITY-ST-21P . ce e - B i - -1
TITE D O peleze TITLE [Jchange [ Addition
NAME MITULINSKY, ANN_ NAME
sTREZT ACDRESS | 16205 {LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE [J Delste HITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . {1 Delete TITLE . i [l Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-S1-2IP }

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(#), Florida Statutes. | further cartlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an offiger or director
of the corporation or the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name ap, a?ﬁgk 17 or Block 12 if

changed, or on an attachment with an atifiress, with all of

SIGNATUR

219 [0 Gps-Z5 7S

Date Daytime Phene #

CR2FNA4 (GO0



