FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# a] 000052046 .,

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91750 006 ***150.00

1. Enlity Name

Rink-E-Dink

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

1 | Beik

CoumﬁO ' l{

O

5. Certificate of Status Desired

(50 US ey 37 1. [So S Nuwyadyt 7.
Sutte, Apt. #, etc.  / . Sulte, Apt. #, stc. I DO NOT WRITE IN THIS SPACE
City & State Cijty & State 4. FEl Number ) . . ) Applied For
Fros tproof. costproo f 59-110900 £ | Tiaomea
8.75 Additional

Fea Required

‘DO NOT WRITE
IN THIS SPACE

L il b Pl o ln i

7. Name and Address of Current Registered Agont

_Name_ | __

Fadine Drxoin’ "

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

/00] Me@lellan Pd

o ':?{F&s ﬁDr‘o 0 10

FL

EEPTe

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

T:SIGNATUREL.QFCL(”Q D/xon 9?5. ()%da(/ﬂ.b {2 /

Signature, typed or printed name of registerad agent and tila it applicabla.

(NQTE: Registered Agent signature required when reinstating}

r 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

S/ioloa
4 oAfE ]

$5.00 May B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE } 4 TILE
NAME orane Pryon NAME
STREETADDRESS | O D/ A e C fe [fa n ﬁd STREET ADDRESS
CITY-ST-71P 7'{,"55 fp'f co £ #,/ . %3 OGL}:_-'? CITY-ST-2iP
TITLE V 4 ’ THLE
e Kimber ly Bosley e
STREETADDRESS | / / 2./ Ma an R STREET AUDRESS
CImy-s1-2IP %f'o = f-p oo+, c;,t/ 3= [/4(3 CHTY-ST-21P
e ) ’ e
NAME NAME
STREET ADDRESS | - et o i e siemimnt e — s i o mimmmromi — « [~ BTREET, ADDRESS 3 f i o scmmeicicle g g g Y Yial L -
anv.s1.2¢ - DO NOT WRITE
TITLE TITLE
IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5Y-2IP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS ‘[ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it 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, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered.

o
SIGNATURE: (Pracyn s Kiedoro .Zammse Dixon

FF 635 6478

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' g//o/az

/ Date

Daviime Phone #

CR2E034B (12/01)




