2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 53047

1. Entity Name

RARE REFLECTIONS OF SOUTH FLORIDA, |

i.

NC.

Principal Ptace of Business

1900 NW 33RD CT.
BAY T
POMPANO BEACH FL 33064

BAYT

Mailing Address
1900 NW 33RD CT.

POMPANG BEACH FL 33064-1332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90004 049 ***158.75

RN MAREEWALAD

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-0160495 I Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired )a’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P e - . -z - - Name - - ‘ - - = - T e e - =
MAGEE’ ROBERT W. Street Address (P.0. Box Number is Not Acceptable)

2721 SW. 16TH COURT
FT. LAUDERDALE FL 33312

City

Zip Code

FL

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. .

smwmun&gmﬂﬁw ROb e,,.T W MACLEE PRE-S/WEA/T

Signature, typed or printed name of regs‘s’terd agent And titie If appicable,

{NOTE. Registerad Agent signature requirad when veinétaung)

#z0se

DATE -V

Tor
y

R -,
=9 '[his corporation is eligible to satisty its Intangible
+ o Tax filing requirement and elects to 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 Gondribution.

$5.00 May Ba
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I ] Detete e [JChange (] Addition
mMe... . . |- MAGEE, ROBERTW. . . .. NAME
STREET ADDRESS | 1900 NW 33RD CT. BAY 5 . STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL. CITY-S1-2IP
Tme s M nelete TITLE [ Change [ Addition
NAME MAGEE, ROBIN NAME
STREET ADDRESS | 2721 S.W. 16TH CT. STREET ADDRESS
CITY-51-21P FORT LAUDERDALE FL CITY-ST-2IP

TME— -8 . e _ [ Delete _ R Y L o DOchange  [J Addition
HAME SWORD, ROBERT HAME h shomTTe o T
stReeT a0oRess | 6710 S.W. 16TH COURT STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH EL CITY-ST-2IP
TTLE M lete TITLE ’;10 hange [ Additian
NAME LAZORE, GARY ﬁ NAME gD(;Eﬂf W/“/AM ‘RC
stReeT ADDRESS | 5464 NE 5TH AVENUE STREET ADDRESS 4.5 S N E I3 7 Py TERR.
arv-s2» | FT. LAUDERDALE FL iz | PopP BeH 3306
TALE O elete e o Dichange [ Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZP '
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' cmy-sT-zip CITY-§T-2IP

13. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachrment with an address, with al! other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion of the reGeiver or rustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 124

SIGHATURE ANMO TYPED OR PRINTED MAMI

SIGNATURE:

Sa0RablEs W HpeEE PRES.  Ylaifoo

F SIGMING QOFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 {9/399)



