2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000045978 Apr 27,2001 8:00 am

1. Entity Name

MIRROR IMAGE SOLUTIONS OF SOUTH FLORIDA, INC. ecretary of State

04-27-2001 90251 038 ***150.00

Principal Place of Business

200 GLADES ROAD - SUITE 1A
BOCA RATON FL 33432

Mailing Address

200 GLADES ROAD - SUITE 1A
BOCA RATON FL 33432

2. Principal Place of Business

200 GQLADES ROAN

200 GLAHES 20660

|

I

i

Suite, Apt. # ete. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
CanyE 2. DULYE 2.
City & State _ City & State . 4. FEI Number Applied For
2000 ARTON |, FLORIDA | 3oen @QatoN |, HRIDA | (- 100 VDY Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
A 27 U0, a ?)z)q%z.— 0.5 A 5. Certificate of Status Desirag ] Foo Hequireé onal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (PO, Box Number is Not Acceptable}

City E* 1 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

Sigratuie, typed o printed tame of registared agent and tit'e i appiicanle,

(NOTE- Regstered Agent signature required when reinstaing) DATZ

9. This corporation is eligible to satisfy its Intangible

FILE NOW!H FEE 1S 5130.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘r‘iz?iﬂfjggfﬁ'ﬁ;ﬁgﬁ”cmg = fcij-!gj?:JN;ZiSBe
(See criteria on back) il Make Chack Payable 1o Depariment of Siate o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deleta TITeE [ Change [ Addition
NAME ROBINS, ALAN J NAME
STREETADDRESS | 4040 GALT OCEAN DRIVE #816 STREET ADDRESS
orr-sT2F | FORT LAUDERDALE FL 33308 CITY-5T-21P
TITLE D O pelete THLE Ol change 1 Additiar
WAME CHARLES, GLENN M DR. NAME
STREET ADDRESS | 5GG0 NORTHWEST 104TH LANE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-87-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME SHAPIRO, RONALD DR. HAME
STREETADDRESS | @90 ISLAND WAY #402 STREET ADDRESS
CITY-S7-2P CLEARWATER FL 34830 CIY-ST-21P
TITLE (] Delete TITLE [ Chasge [ Adation
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gy -8T-21P GITY-ST-1IP
TITLE [ pelete [ (7] Coange: [7] Additicn
NARAE HAME
STREET ACDRESS STHEET ADORESS
CITY-ST-2IF CITY-8T-7iP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-7IP
13. | hereby certify that the information su ] this filing does not qualify for the exemption stated in Saction 118.07(3)1). Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTCR

J-23-0] (/5?;/ Y75 554 L,/

Trate Daytire Prene &

[FEIVET TLT)

CR2E034 (10/00)



