2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LYRIC REALTY GROUP,

L87642

iINC.

Secretary of State

05-06-2002 90079 037 ***150.00

Principal Place of Business

14910 CASEY ROAD
TAMPA FL 33624

Mailing Address

14910 CASEY ROAD
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

RN

Sulte, Apt. #, etc. ~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3133135 Not Applicable
_“le - g‘couﬁfr{.— e _Z.IE e . gountry ..5.-Certificate of Status Desired <~~~ [ $§.7_5_Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fl Name

MITULINSKY, RICHARD

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

14910 CASEY ROAD
TAMPA FL 33624
4 . City FL Zip Code
e or regigiaced agent, or bo State of_FJondaZé‘/g_ﬁ / D‘———
e i, e
- .\-\q;‘?r‘. o T T -‘[[7:3 g: 2. -

TES Registarad "Agent signatue required whenreinstaling) ¢ 1

" DATE

\s@m FEE1S $150.00 7. 9’55?

A

" Atter.May 1, 2002-Fee Wil
Make Check Payable to Department of State -

be $556:00

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Acdition
NAME MITULINSKY, RICHARD NAME
STREET ADDAESS | 16205 LAKE MAGDALENE BLD STREET ADDRESS
CITY-ST-2IP TAMPA FL 38840 Z37¢ / 3 — 7 DITY-ST-2IP... JFTs73
e Ml e B Secrefany - 7Theas utcy O crange I Additon
NAME - NAME Avmne 7 7":}/* 73
STREET ADDRESS STREET ADDRESS ;; 2085 LRKE ”74 a/q/c"f)ﬁ- & lool -

|pCmstae e e e cmy-st-ae | TAmm, ¢ 33 6 /.3 e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange (3 Addition
NAME - —_ - NAME ‘
STREET ADDRESS STREET ADDRESS :
oITY-ST-2P - B 7 erry-st-zp [ 7 ; ’ '
TITLE ] pelete e [3 Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS t
CITY-ST- 2P CITY-ST-2P

13. | 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 certify that the informaticn
indicated on this report or supplemental report is frue 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 corporation or the recer
changed, or on an atlg

SIGNATURE:

SIGNATURE ARD TYPED H PRINTED NAME OF SN

gr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address‘, with alather like empowered.

T

OFFICER GR DIRECTOR ( \ !

Date Daytirme Phona #

R IUT

CR2E034 (9/01)



