2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F88179 I

REFLECTIONS CUSTOM SOUND AND INTERIORS, INC

Principal Place of Business

7175 NORTH WATERWAY DRIVE
MIAMI FL 33155 '

Mailing Address

175 NORTH WATERWAY DRIVE
MIAMI FL 33155

FILED

May 23, 2002 8:00 am:

Secretary of State

(05-23-2002 90089 008 ***150.00

A CHARTRTHARER R

2. Principal Place of Business 3. Mailing Address
NS Nonxw Wacetwiyde | 7173 A UWrATER W i
Suita, Apt. #, ele; Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
MM Fla MMM B
City & State City & State 4, FEI Number Applied For
59-2274030 Not Applicable
Zip Country Zip Country " ! 8.75 Additional
33] cs 'D 32) SS Qmn & 5. Certificate of Status Deslred O stee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; L ot g ST e e S P Tl e T e 3_9?_9‘__._‘.?@_::.:_‘ :"“—m:...__—'—*:.___;__._. o e e
HARRIS, HAROLD WAYNE Streat Address (P.O. Box Number is Not Acceptable)
7175 NORTH WATERWAY DRIVE
MIAMI FL 33155
City FL Zip Code

8. The above named ent/mmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalura, tyﬂgd

rinted name of reg:slered agent and title if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria an back) o Make Check Payable to Department of State

11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE Fathange [ Addition

e HARRIS, HAROLD WAYNE N RALAS ) AR BLY WAynE

streeT ADoRess | 7975 NORTH WATERWAY DRIVE STREET ADDRESS ’7]')2 NOM“’WAT gy DA

CITY-ST-21P MIAMI FL 33155 CITY-S7-2IP

TNLE 7 Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE |:| Delete TITLE [Jchange [ Addition
| name- | e — - e " b o el NAME i | e e L s e e e

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP - CITY-ST-7IP

TITLE ] Delete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ petete TTLE (I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P -7 / CITY-ST-2P

13. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental rg)
of the corporation or the receiver or tru
changed, or on an attachment with

T

SRy

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urfe and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

F9f 02  Jol-SEEAHPL]

smmrun@ﬁn,fvpsr{on F'ﬁm'réb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1
3
2
8

A\

CR2E034 (9/01)



