-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493112 Feb 08, 2000 8:00 am
by Secretary of State

—— - - s et e e | o e g f e T e T e [ i e, e e S T T e

HEFLECTNE IMAGES' INC' 02-08-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
11621 NW 21 COURT 11621 KW 21 GOURT

-2019 B AN

PLANTATION FL 33323 PLANTATION FL 33323-201 H L \} i ;; U b ‘1

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Apphed For

59- 1700440 act]
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired __ Fes Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agent
Name
ANOUCK’ IRWIN Street Address {P.O. Box Number Is Not Acceptable)
11621 NW 21ST COURT —
PLANTATION FL 33323
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and tile f epplicable (NOTE: Registered Agant signature requirad when reinstating) DATE
® T ling rtemen i ovcs o dsto - | afle WAY ,2000 Fea wilba gss0gp | ' Secten CamooionFancng | $5,00 1y~
o ’ * N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STD [ Delete TITLE Clchange [
NAME ANOLICK, SUSAN : NAME

streer aooress | 11621 NW 21ST COURT STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE PD [ pelate TITLE [ Change [
NAME ANOLICK, IRWIN NAME

sree aopRess | 11621 NW 21ST COURT STREET ADDRESS
cmr-stze_ | PLANTATIONFL . . WU 1) Gy A P S e e -
TLE I Detete TITE Oehange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TINLE . O Delete T O change "
NAME ' ’ NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

TITLE 1 Detete TINLE Ochange [
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TRLE ] Change [ °.--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher cerm-y that #z "
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 afficer or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock ir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )éﬁbm». YIFIY, (SUS‘W ANoucK] /3!/@0 G5y 370 07

SIGNATURE AND TYPED OR PRINTED NAME OF smnmc osﬂt.'En OR DIRECTOR [ Date Dayuma Phone #




