—-—
L - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

R dRAVIA B

A

CR2E034 (4/02)

1. Entity Name ‘ ke
07-31-2002 90092 024 550.00
REFLEX TRADING CORPORATION /
Principal Place of Business Mailing Address
U Uiluvuvums
1130t N.W. 12TH STREET 11301 NW. 12TH STREET
PLANTATION FL 33323 PLANTATION FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’05393 14 Applied For
Not Applicable
- . G —
Zip Country Zip auntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
"~ 86X Name and Address of Current Registered Agent — T 7. Name and Address of New Registered Agent
Name
DOLAMORE’ PHILLIP R Street Address (P.O. Box Nurmber is Not Acceptable)
11301 NW 12 ST
+ PLANTATION FL 33323
!
o City FL Zip Code
‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, br-tqta_th,{ih the State of E\oridz}. “lam familiar with, and accept
the obligations of registered agent. o Lot Lo e
A SRR S S YT S SO
SIGNATURE - : -
81 %rd, ¥ UL ISignaturg; typed of printed name of registered agant and title if applicabla. * ={NOTE: Registered Agent signature requirad when reinstating) DATE
U7 AT 1. Raiatl %L ade - — " —
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 10. Election G n Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trzztllcizn dag g;ﬁr?gu”:: neing O fdsdgﬂohggfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 15 [ oelete TMLE O Change (] Addition
NAME DOLAMORE, PHILLIP R NAME
sTREeT AnDRzSS | 11301 NW 12 ST STREET ADDRESS
omv-st-ze | PLANTATION FL CITY-5T-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME JO DOLAMORE, DR KAREN NAME
smeeT anoress | 11301 NW 12TH ST STREET ACDRESS
CITY-ST-71P PLANTATION FL CITY-5T-2IF
TITLE -7 : . O vetete - TITLE ~_ . DOchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

13. | hereby certily that the information suppiied with this filing does not quatify for the exemption stated in Section 118,07(3)(i), Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report ig true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the corporaticn or the receiver or trustec s 9] this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an get empgwered.

SIGNATURE: __SI7 2Z > 73 %/&:MM Y7 7/2¢/ﬁ2,

Date Davitime Phona #




