2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88179

1. Entity Name

REFLECTIONS CUSTOM SOUND AND INTERIORS, INC.

Principal Place of Business Mailing Address

7175 NORTH WATERWAY DRIVE
MIAMI FL 33155-2609

7175 NORTH WATERWAY DRIVE
MIAME FL 33155

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90382 023 ***158.75

612928

DO NOT WRITE IN THIS SPACE

City & State City & State

B I | I PSSR
1

4, FEI Number

Anpicd !
592274030 [ i
i t i 1 tanal
Zp Country Zip Country 5. Certificate of Status Desired E/ $8'75 ﬁ_uddmonal
Fee Required
"o - - 6. Name and Address of Current Reglstered Agent _ ._ . . _ o 7. Name and Address of New Registered Agent
Name T - I S v
HARRiSv HAROLD WAYNE Street Address (P.O. Box Number is Mot Acceplable)
7175 NORTH WATERWAY DRIVE _
MIAMI FL 33155
City Zip Cede
) FL
8. The abave named entity sefmits this statemenidlr the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
. SIGNATURE Vot 2e %), Hﬁﬂﬂt ¢ L ChvnwcesS O2A-O2- O
s T Sﬁ% typadler printedt narﬁaf{r?itered agent and ttle If applicable. {NQTE: Registered Agent signature requirec when reinstaiing) DATE
T a0 |‘- Il. n- . £ _
. o o . "

8. This corporation s eligible to safisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 i,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wii be $550.00 Trust Fund Contribution. Addod to Foc
(See criteriaon back) | 0 Make Check Payable to Department of State B

L PO . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN !1

me | P O Delete TILE [JChange [°

NN HARRIS, HAROLD WAYNE NAVE

STREETADDRESS | 7975 NORTH WATERWAY DRIVE STREET ADDRESS

CITY-ST-ZIP MIAM] FL 33155 CITY-5T-2IP

TITLE ] Delete TILE O Chenge [ *

NAME NAME

STREET ADDHESS‘ STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

THLE [ Delete TITLE [JcChange [T°..

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-IJ{__ N CiTy- §7-2IP
TIME ﬁ "Ooelee 0 wme 7 . T T ~ Octhnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [ pelete TITLE [Qchage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ petete TITLE [ Change [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemenital re
of the corporation or the receive,
changed, or on an attachmept i

SIGNATURE: .

e empowerad.

‘HAOKY  Hera i<

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner cerify thatS=2° °
@ and that my signature shall have the same legal eflect as if made under oath; that | am an officer or «4— -
te 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block *

OL-0Z-OC 3Zex-262-0%

sreﬁ!%nnfen oR Pﬁmﬁfufafns OF SIGNING OFFICER OR DIRECTOR
A 1

Date Daytime Phone #




