2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 9PreErD

ecretary of State
PgS;Nl;lml\eAENT # P0200001 371 0 : 04-28-2003 90134 047 ***150.00
MAKE IT RHYME, INC.
Principal Place of Business Mailing Address
4443 BRANDYWINE DR. 4449 BRANDYWINE DR.
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Ny r g Applied For
51;5. ‘O g“' /) boq Not Applicable
Zip Country Zi Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
===-§—Name and-Address of Current-Hegistered-Agent=.—: = T e =T S Name-and- Addrees. of-New Registered- Agent e —— oo,
Name
SCHWAHTZ' JANEL Street Address (P.O. Box Number is Not Acceptahle)
4449 BRANDYWINE DR.
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and titie if applicanle. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 - .
$. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TMLE O] Cnange [ Addition
NAME SEAWARTZ, JANEL NAME
sTReer aooress | 4449 BRANDYWINE DR. STREET ABDRESS
civ-s-z¢ | BOCA RATON FL 33487 GIFY-ST-7IP
TMLE - 1 Delete TILE [J Changa [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE — Tl st —yE——= = -~ Ehange——{=] Addition~]—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O elete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-§7-2IP

12. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Black 10 or Block 11 if

changed, ar on an attachmery with an addregs, witerall other like empowsred.
SIGNATURE: ___J) M CACUAN[ LMED L{[JM/DB %l 945 12)

SIGMATURE ANOTYPED OR FHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




