l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LYRIC CAPITAL, INC.

| DOCUMENT # P98000045454

|

Principal Place cf Business

G/0 CONSTELLATION MERCHANT GROUP
904 FOREST GLEN LANE

WELLINGTON FL 33414

us

|
Maflir;g Address

C/O CONSTELLATION MERCHANT GROUP
904 FOREST GLEN LANE
WELLINGTON FL 332146350
us |
|

2. Principal Place of Business

3. Mailing Address

Y20 Mclbmey (T

Suite, Apt. #, etc.

Suite, Apt. #, etc. i

$vore 1 =617

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90050 007 ***150.00

C0042544

B A MDA

DO NOT WRITE (N THIS SPACE

City & State Cityi&é{;te 4, FE! Number Applied For
} ﬂﬂﬁ)ﬁ (Q 65-%44559 Not Applicable
Zip Country Zip| ‘ Country - ) $8.75 additional
; ﬁ q’&sﬂ 5. Cerlificate of Status Desived O Fae Roquired
~ =~ - — -~@. Name and Address of Curront Registered-Agent-~=—. ~= > — —fe=—se . -= . =7 Name and Address of New Registered Agent
‘l Name
TEMESCU, TERRY i
904 FOREST GLEN LANE |
WELLINGTON FL 33414 |
| ‘ ;
City Zip Code
CERS oty T FL

SIGNATURE

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

|

Signafure, typed or prirtad name of registered agent and nille il applif:able‘

{NOTE. Registered Agenl signature required when reinslating)

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b Delete TILE [ Changs  [7] Addition
HAME TEMESCU, TERRY \ NANE
" srreer aooess | 904 FOREST GLEN LANE , STREET ADDRESS
CiTY-ST-ZIP WELLINGTON FL 33414 ‘ CITY-ST-2IP
TITLE D - 2 Delete TLE O] Chenge [ Addition
NAME KOTTLER, MARK i NAME
streeT Aooress | G001 BROKEN SOUND PARKWAY SUITE 600 STREET ADDRESS
orv-s-zp | BOCA RATON FL 33487 | CITY-ST- 2P
TE " [ Deleie TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE b O oelete TMMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P | CATY-5T-7IP
TITLE ; [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ; GITY-ST-2IP
TLe b O pelete TLE [T change  [] Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. { hereby certify that the information supplied with this filing ddes 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 trus 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 recaiver or trustée empowered o exécute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atachment with an address, with all other fike empowered.

SIGNATURE:

T o
o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona #

l

CR2F034 (9/99)



