2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8 19. 2000 8:00
1. Entity Mame P9 000010402 May 9 . am
Reeflections Aquaria, Inc. Secretal y Of State
05-19-2000 90004 036 ***150.00
Principal Place of Business Maiting Address
2100Q Boca Rio Rd. c¢/o Kamala Chapman
AZ1C. 6400 Congress Ave. vvvuuyyy
Boca‘Raton, FL 33433 Suite 2800
N Boca Raton FL-33487
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliet Fer
65-0811242 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addmonal
: Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-Gregory M.. Otto . ,
7l2fForsyth_StreEt.w_._ - . | street Address (PO.Box Number is Not Acceptable}—  —  — -« e — - o[- -
Boca Raton FL 33487 o .
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namie of registered agent and ks if apphcable (NQTE: Regisierad Agent signalure required when reinstating) DATE
9. This corperation is eligible to Salisfy its Intangible . . " :
- : . 10. Election Campaign Financing $5.00 may Be
Tax hlmg rt-_JQUIremem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0
T -~
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE [ Change [ Addition 8
. &
NAME Gregory M. Otto KAME <
STREET ADDRESS 71 2 For SYth S treet STREET ADDRESS §
CITY-S7-2ZIP Boca Raton FT. 33487 CITY-ST-2P w
- a — o
TITLE S [ elete THLE [ change [ Addition | O
NAME Kamala Chapman NAVE '
SIREETADDRESS | 6400 Congress Avenue, Ste 2800 STREEI ADDRESS
CITY-ST-21P Boca Raton, FL 33487 CITY-7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME
= - STREET ADDRESS T T T
CITY-ST-2IP
TIILE O oetete TITLE [ Change [ Addition
_ NAME :
STREET ADDRESS
. CiTY-ST-7IP
inLE [ Delete TITLE [[] Change ] Addition
: NAME
NinRei AEHHEEY STREET ABDRESS
I : ’ CITY-S7-2P )
iz . 7 pelete TILE [ Change ] Additicn
B NAME :
B STREET ADDRESS
ST-2IP . CITY-57-2IP
i3. | hereby certity that the information supplied with this filing does not gualify 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 shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeri:irh?«address, with all other like empowered.
T Tmi 4" I O*ZDOO - - n
“RATURE: _ /5 KEMMA CHACUA S6l-98f-0&
/ skﬂu'rgaz-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




