SIGNATURE [
Signatura, typﬂ{l or [q’rLritad name of ragistersd agent and ltle if zpplicabla. {NQTE: Registared Agsnt signature required when reinstating) DATE
H L¥
FILE NOW!! .FEE 1S $150.00 . ) ) .
5 9, Election C aign Financin
After May 1, 20['?3‘ Fee will be $550.00 : Trust Fundag;tr?bution. ? O ?tijgj(:ohé:if ©
Make Check Payable to Florida Department of State
0. s ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11
TITLE D T : ] Delste TILE [ Change [ Addition
NAME MAYNE, HAROLD HAME
sraeeT anoress | 8852 SOUTHHAMPTON DRIVE STREET ADDRESS
orv-st-ze | MIRAMAR FL . CITY-5T-7P
ME ’ [ petete TITLE [JChange £ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
R ACITY-?T-ZlF e e CITY-ST-2IP
TILE [ Detete TLE : e ==} ange——{Z] Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7] Dejete TITLE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITv-ST-2P
TITLE ] Detete TITLE ] Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-27IP

R

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P96000018829 ecretary of State

1. Entity Name 04-10-2003 90079 033 ***150.00
REFLECTIONS ENTERPRISES INC.

Principal Place of Business Mailing Address
8852 SOUTHAMPTON DRIVE 8852 SOUTHAMPTON DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025

IR AUMEA R

ﬁCHECK HERE IF MAKING CHANGES

2. pringipal Placs «f - I3, Moilng Address,, & ., -. .-

9530 Asnrey MVE G535 8H.cy

T BUite; Aja. , otC.

Suile, Apl # B8 "

City & State City & State 4. FEi Number Applied For
Mzgampsl , L NEDH |\ V2R R masC, FrolZdp 650653321 ot Applcatis
Zip | country Zip Country - . $8.75 additional
B \339 25;__ . — __%3025 _ o 5. .Cerlmcale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent “7. Name and Addréss of Néw R&gistefed Agent =
Namg
MAYNE, HAROLD : !
! Street Address {P.O. Box Number is Not Acceptable)
8852 SOUTHAMPTON DRIVE

MIRAMAR FL 33025
’ City FL | Z#Coce

"8:*The above named entity submils this staterment for the pumpose of changing its registered office or registered agent, or bcth, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

o

12. | hereby certify thal the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an address, with &l othey like empowered.

SIGNATURE:

oF »' G 7FFICER OF DIRECTOR Date “Daytints Phane #

N DB B ogocn TOAWE (- 18 -02 (GH/dz7-9023

AY 018810

CR2E034 (10/02)



