2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000052563 Secretary of State
1. Entity Narme 05-05-2003 90308 046 ***150.00
RINKY DINK INC.
Principal Place of Business Mailing Address
1499 W PALMETTO HD ) ~_ 1499 W PALMETTO RD
STE 405 T STE 405
BOCA RATON FL 33486 BOCA RATON FL 33488
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Ny Applied For
11 3220943 Not Applicable
Zp Country Zp Country . Gerlificate of Slaus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPARD & LESKAR, PA.
100 SOUTH PINE ISLAND ROAD, #201

Street Address (F.Q. Box Number is Not Acceptable)

PLANTATION. FL 33324
' - City FL Zip Code

8. The above ramed 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 regislered agent.

SIGNATURE
Signature, typed or grinted name of registered agant and titls if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
-FILE NOWI1!! FEE.IS $150.00 U B . S )
After May 1, 2003 Fee will be $550.00 e i e 35,00 May e

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O] pelete TILE [ Change [ Acdition

NAME -} HILLS, SHELDON NAME

stReer anoress | 1499 W PALMETTO PARK RD STE 405 STREET ADDRESS

GITY-ST-2iP BOCA RATON FL 33486 CITY-ST-21P

TE - VPD 1 petete TIMLE [ Change (] Addition

NAME .| HILLS, LORNA NANL

sTREET ADDRESS | 1499 W PALMETTO PARK RD STE 405 STREET ADDRESS
" cmy-sT-ap BOCA RATON FL 33486 CITY-5T-2Ip
©TMLE . O petete TILE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE T Delete TILE [JChange [ Addition
- NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Defete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS 2 STREET ADDRESS

omvost-ae | .. - CITY-ST-21P

e ’ [ Delete TIME [l Change [ Addition

HAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF . CITY-51-21F

12. | hereby certify that the information supplied with this filing does not gualily 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 urate 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 trustlee eMo exgdcl

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ail f red.
SIGNATURE: ___ Szl UREHEQUIRED N-29-03

m-ﬂjﬁE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

d4  €.64890

CR2E034 (10/02)



