2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096649 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
REFLECTION PROTEA CORP. ry
02-05-2000 90037 010 ***150.00
Principal Place of Business Mailing Address
4 SAWGRASS VILL DR PO BOX 638
STE 200-A PT VEDRA BCH FL 320040638
PONTE VEDRA BEACH FL 32082 us LuuliovJl
us .
F e s e (WAL AR AT R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & S . FEIN ) Applisd F
ity & State ity & State 4, F umberi 50-3359596 { !Nﬁtpieor .
.Zip -~ - ~—~Counitry - - |~ zip - =~|- Gountry = | C'emﬁcaie"of Status Desired d ?ess'glg i:aiugadcijiiomal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Narne
KOREN, AVRAHAM Street Address (P.Q. Box Num;er is Not Acceplable) o
4 SAWGRASS VILLAGE DR
STE 200-A
PONTE VEDRA BEACH FL 32082 oy FL I ZipCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printgd name of ragisterad agsnt and hitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Ta filing requirement and slacts ta do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE DPTS O Delee e ClChenge [
NAME KOREN, AVRAHAM NAME
STREET ADORESS | 4 SAWGRASS VILLAGE DR STE 200-A STREET ADDRESS '
oT-si-2¢ | PONTE VEDRA BEACH FL 32082 oi-s1-12¢
TITLE [ Delete TITLE ) Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP
TITLE (7 Delete TILE Ol Ghange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ pelete TITLE ] Change [ *-*~--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Datete TILE [ Change [ *--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE : O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SHY, smoUIRATR AW KOREI\} /16 /00 6(04[985/-};

SIGNATURE AND I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phons #




