FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT # P0Q2000007372

1. Entity Name _ 7 05-02-2003 90128 049 ***150.00
LYRIC ENTERTAINMENT AND PRODUCTIONS, INC. /

Principal Place of Busingss Mailing Address B

POST OFFICE BOX 86503 POST OFFICE BOX 86503 1UUJ{9Jdk

MADEIRA BEACH FL 33770 MADEIRA BEACH FL 33770

OGN

2 Prfncupal Place of Business 3. Mailjpg Address )
[Ps7 O Free Bok KES] %)7 ﬂ/:/ e 5;9‘( 7% " _
MERE IF MAKING CHANGES

Suite, Apt. #, etc. &ite, Apt. #, etc.
ity & State City & State 4. FEI Number =1 Applied For
J‘a}‘ (#ﬂffé /Z_C— MQIICVC’L/PéL, /p(, u/——£0632/0 Net Applicable
Zip Country Count’)' G . $8.75 additional
gjg(/,_{ //7_3(0 —3 2 S-L/ q P tﬂ/C,(/q / 5. Certificate of Status Desired O Fee Required
7 - -, Name and Address of Current Reglstered'Agemt -~ —° ~ 77 7.”’Name and Address of New Registered Agent

Name

SORIANO, RICARDO G
512 WEST BAY DRIVE
LAEGO FL 33770

X City FL Zip Code

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioqs of registered agent.
e oF

SIGNATURE &7

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . N )
ARy 1, 2000 Fow wi o 5500 o Socr Canonn s $5.00 oy o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TTLE ) Change [ Addition
NAME SORIANO, RICARDO G NAME
staeeT anoness | 512 WEST BAY DRIVE STREET ADDRESS
orv-st-ze | LARGO FL 33770 CITY-§T-2P
TIE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TETET R | T T S AR ST TR T T T e == = S Delete ‘A TTE ’ - -© [OChangse [ Addition
“ NAME : NAME
STREET ADDRESS STREET ADDRESS
“CITY-51-2IP CITY-ST-3P
TITLE 1 petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIM.E 2 Delste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acourate 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add an ¢ ke empowered.
2 & -ne02  S/597300%8

@ﬂu{ﬂmb FYPED OR PRIN‘fED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:

§

-]
=

CR2E034 (10/02)



