2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047477

1. Entity Name

}-rf:ﬂ} VED
e

RYTHM AND BLUES INC.
01 APR 19 PH L I
Principal Place of Business Malling Address
1180 S2ND ST 1180 52D ST SECR[:TA%\EE@FLLHQEA
SARASOTA FL 34234 SARASOTA FL 34234 TALLAMHAS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stats City & State 4. FEI Number Applied For
N/f 5 Not Applicable
Zip Country Zip Country 5. Certificate of &tatus Desired. d gg'gi Sggci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, LONNIE JR

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

1180 52ND ST
SARASOTA FL 34234
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ! FE . . - .
g, _lT_hwsfﬁ_orporallt.Jn is elltg:bt; t? se:nslfyéls Imangible an FihEAYI‘:I?\Zom FF E islfgj‘;ggo 0 10. Election Campaign Financing $5.00 may Bo
axtl |n.g r.equwemen and elects to do so. er ’ ee Wi y Trust Fund Contribution. Added to Fess
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /7 1 Detete TiiE 1 Change L] Adition
NAME Lo mn ! £ ﬂ/ ,‘g'/'* NAME
STREET ADDRESS / / R’ 0 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ T Delete TITLE O change [ Acuition
e e SOOI 0S4 1 98 -—-—5
STREET ADDRESS STREET ADDRESS __D4 Fis) :I ').D 1 ___D 1 003“"‘01 ]
GITY-ST-2IP CITY-ST-2IP o e T
TITLE [ pelete TITLE Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TiTLE O changs T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-21P
TILE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-21P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this liling does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if

A7 G

changed, or on an attachment with an address, with all other like empowered.

SIGNAleI;; \

VI

SIGNAT RE AND TYPED OR PRINTED NaME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

’

0411025

CR2E034 (10/00)



