= !

2003 FOR:PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

RHYTHM KIDZ INC.

P02000081346

Principal Place of Business
22727 SILLS LOOP

LAND O LAKES FL 34639
us

Mailing Address

PO BOX 162

LAND O LAKES FL 3463%
us

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90467 015 ***150.00

11002784

VR ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ? Applied For
P PL L{ ”0 L{ Not Applicable
Zi Count Zi Count
P ouriry o ountry 8, Cartificate of Status Desired a $8 75 Adaftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BOBIK, CBNG D Street Address (P.C. Box Number is Not Acceptable)
22727 SILLS LOOP
LAND O LAKES FL 34639

City Zip Code

FL

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 with, and accept

the obligations of regist
9/5/03

(25D Bk Craiy D. Bobik

SIGNATURE
Signatura, typed or pnmeu’n’ame of regisiered agent and title if app\lcab!e (NOTE: Reg\darad Agent signature reguired when rainstaling}

FILE NOW!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

TN OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -5 | Pesiident [ Delete TITLE ] Change [ Addition
NAME % Cra g 61K NAME
STREET ADDRESS | 227 2.') Sitlg Lovf STREET ADDRESS
o5t 2 Jond 0'Lokea FL39EIS o-sr-zp
TME "% 9'1 e - F‘a"bvfld‘ﬂf‘ [ Delete TTLE [ Change [ Addition
NAME ST GL‘A Bodi - c+ NAME
STﬁEEIADDRESS oot AW ”:I‘ STREET ADDRESS
wv-size | Plastihon ,Fé 33329 CITY-ST-21p
TITLE Treatyrer O pekete TLE O change ] Addition
NAME Dana Tean BOL'K B S - - - NAME < < o am meemt e e .
st ancress | 22227 SO Loop STREET ADDIRESS
1
CITY-ST-2P L;_,,d 0'Lekes FL.3Y035 CITY-ST-2IP
TITLE f‘f—‘rag . @Db‘ K. O pelete TITLE [JcChange  [] Addition
NAME anai., P P3N NAME
STREETADDRESS | o0& STREET ADDRESS
£iTY-ST-2P P fm—fhaq ' FL. 73324 CITY-5T-2IP
e O pelete TILE [J Change [ Addition
NAME . N NAME
STREET ADDRESS E . ' T , STREET ADDRESS
CITY-ST-21p L R A omv-spaw -t
e S IR i [ ] RLU [ Change , [ Additien
NAME U VR I NAME ¢ ; b e
STREET ADDRESS oo T T - STREET ADDRESS e
CITY-8T-21P - Ty -§7-2IP i 3

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 supplamental 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 receive)
changed, or on an attachmentvi

SIGNATURE:

r trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
an address, with all other likgf empowered,

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

gpDERdAunEs Gy D Bb yligfes (grysi-om

LELBLS0

AY

CR2E034 (10/02)



