‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (10/00)

HOCHUMENT # P93000011597 Apr 16, 2001 8:00 am
- Sy ae - ecretary of State
REFLECTIONS OF HOLLYWOOQD, INC.
04-16-2001 90274 034 ***150.00
Principal Place of Business Mailing Address
5130 JEFFERSON ST 5130 JEFFERSON 87
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 - U u “ 3 7 q B B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0388820 Applied For
i Mot Applicatle
Zj t Zi it
P Country P Country 5. Certficate of Stalus Desred ~ []  $8+19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
et S = T S - S Name
= B Tt e B e Y e - — e me—— =
DIEMMANUELE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5130 JEFFERSON ST ‘
HOLLYWOOD FL 33021
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE 5 /Bb'ﬁr OTE: A insiating) DATE
ignatura, typed or printed name of registerad agent and title it apgli e [ : Registerad Agent signature requirad n rainstating
9. Thi tion is eligible to salisty its Intangibl d FILE NOW!!! FEE IS $150.00 )
. IS corporation 1s eligible to salisty s Intangible il ! 10. Election Campaign Fmancing $5 00 M
» . . v ay Be
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Added 1o Fees
— (See criteria cn back) (\B@?heck Payable to Department of -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME DIEMMANUELE, JOSEPH NAME
_STreeT ADDRESS | 5130 JEFFERSON ST STREET ADDRESS
erv-si-2¢ | HOLLYWOOD FL. 33021 oimy-s1-2
TITLE D O petete TITLE Clchange [ Additien
NAME DIEMMANUELE, RITA NAME
STREET ADDRESS | 5130 JEFFERSON ST STREET ADDRESS
crv-st-2P | HOLEYWOOD FL 33021 oimY-S1-2
TITLE I pelete TITLE [ change ] Addition
| amE NAME o
[ STREETABDRESS | e I e TSt o5 e SR ADORESS T T T T T T T T o ’
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE O peleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an agd ith ail oiher (ke empowered.
~
SIGNATURE; S0y BV IV 0
RE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #



