FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9268910

DOCUMENT # P99000049840 ecretary of State
1. Entity Name 04-16-2003 90264 013 ***150.00
LIRICKS, INC.
Principal Place of Business Mailing Address vwwwrIwuy
11244 PINES BLVD 11244 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
- ’ [T RN YR
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [-EHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurmber Applied For
65%31294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o -
R ALY 27V S /PP 1
LYN-KEE-CHOW, RICKE 5 _ o /
tr lgddress (P.O. Box Number is Not Accegtable)
1261 NE 82ND ST, 390 S J% Ticheges

MIAMI FL 33138 [N Rloyz  Pirds F( 35029
ADOR s  Charvse > FL | o=

8. The abowve named entity submits this statement for the purpose of changing its registered cifice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
e A $/8/0%

SIGNATURE

name of registerad agent and ttle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
Z . 1
AﬂeFl!:\lEarﬁ‘glﬁOg tl::EE vﬁlﬂsg5g‘;00 9, Eﬂection Campaign Einancing $5.00 May Be
rust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

;0. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

TLE D O oslete TILE [ chenge (] Additien g

NAME LYN-KEE-CHOW, RICKEY NAME g

STREET ADDRESS | 1261 NE 82ND ST. STREET ADDRESS 3

CITY-5T-2IP MIAMI FL 33138 CITY-ST-7P &

(3]

TILE -, . O Dalete TMLE O crange ] Addttion &

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-7p CITY-§1-2IP

TLE [ Delete e [ change  [J Addition
~NAME s B — f_ﬁxmﬂ' N e -

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§1-2IP

TITLE [ pelete TIME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

12. | hersby 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 suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an altachms) ith an address, with all other like empowerad.

CADUATIVAE REQAIDED) D Ly Lse-cotod 903/03 G54 Poy-Fuod

NATURE'AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




