FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L87642

1. Entity Name
LYRIC REALTY GROUP, INC.

ecretary of State

04-21-2003 90343 002 ***150.00

:

N

Principal Place of Business Maiting Address v wwy
14910 CASEY ROAD 14810 CASEY ROAD
TAMPA FL 33624 TAMPA FL 33524 .
2. Principal Place of Busness 3. Mailing Address ||I||m|", |||" IIllI m" Im”m Ill” mn m m“ mn m“ }“I
Suite, Apt. #, etc. Suite. Apt. # etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3133135 Not Applicable
Zip Country » g T s e Country e e -5-: CEnifidats of Status-Desire o .-.EB -75 Agditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'TUL'NSKY' RICHARD Street Address (P.C. Box Number is Nr;l Acceptable)
14910 CASEY ROAD o
TAMPA FL 33624
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 State of Florida. | am familiar wnh and accept
the obligations of registered agent. R

SIGNATURE
e - et S

(NOTE: Registerec Agent signature raquired when reinstating} DATE

- FILE; NOW! s-
After May1 ‘2003 Fee wuf be §550/00 A7 A5 e
Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P [ Delete TITLE O Change [ Addition | &

NAME MITULINSKY, RICHARD NAME 2.

smreet aooress | 1€805 LAKE MAGDALENE BLD $IREET ADDRESS 3

CI‘I’Y S'GZIP‘ T TAHPA FL 33613 eITY-5T-2p ‘ 8

e ST~ O belete TILE Ol change [ Addition | %

NAME - | MITOLINSKY, LYNNE NAME

STREET ADDRESS | 16205 LAKE :MAGDALENE BLVD STREET ADDRESS

CITY-S1-2IP TAMPA-FL 33613 -~ - - .. .- e e 2 . QUm-sTze ]

TE . 7 Detete TnE - Clthange [ Addition | - °

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE O oetete TITLE [ change [ Addition

| rame NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME . . R - . NAME . e - e . . .

STREET ADCRESS STREET ADDRESS

CITY -8T-2IP ' ‘ CITY-ST-2IP i

TITLE [ Delete TITLE C [ change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report i true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowerad. ?/3 ¢ / ‘7._5'?3_

SIGNATURQ SN AGEIRE DINET R Ao P17 (i sfiy [ Fres: g/ 03

- “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN R OR DIRECTCR als Dayﬂme Fhone #




