2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059351

1. Entity Name

REFLEXIONS DECOR INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90190 046 ***150.00

Mailing Address

1800 N.W. CORPORATE BLVD.
BOCA RATON FL 334318512

Principa! Place of Business

1800 NW. CORPORATE BLVD., STE 400-E
BOCA RATON FL 33431

. STE 400

2. Principal Place of Business 3. Mailing Address

3

BLv

25 00 Peoca kadod Blvp -

AR B MER

Suite, Apt. #, etc.

71

Suite, Apt. #, etc.

71/3

DO NOT WRITE IN THIS SPACE

i i . Applied F
Bomco Rotim < Fle | Recn Qotn - EL |7 650856189 o At
2P oCowntry ) Zp . | County ) " ; $8.75 Additional
2 —% 9/3 / t) S ﬁ = 2 3¢ ?/ 3] S-—-ﬁ — _8.-Cerificate of Status DBS“Ed-’-——D*rég‘Hmi@él—@af“ o

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

VAISER, CECILE

T Cec LE 'z/au‘qgfa

Street Address (P.O. Box Number is Not A_%cgpt\afble}

don B L.

Tax filing requirement and elects to do so.
{See criteria on back)

a

1900 N.W. CORPORATE BLVD., STE 400-E <L AN n. N G
BOCA RATON FL 33431 =T
City f Zip Code
Reaca Ruoln FL | 3% ¢ 34
8. The above named entity 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 printed name of registered agsent and title if applicabia (NQTE: Regislared Agent signatura required when reinstaung) DATE
) e . . m

9. This corporation is eligible to satisfy its Intangitle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 10 Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete TITLE P Rchange  [J Addition | B
- VAISER, CECILE e VAISER CEC/LFE |3
seeeT anoress | 1900 N.W. CORPORATE BLVD., STE 400-E SWIAAES | 3500  W.WwW. Roco Roton RBLb. 48
CiTy-ST-2IP BOCA RATON FL 33431 CITY-3T1-21P Raca R ATON — Fio =3 & 37 = §
ThLE ‘ [ Delete TLE CJchange [ Addition | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.STL 2R R 8 cmv-st-zp . , . _
TITLE ’ O Celete TME O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P GITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peleta TITLE O] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE O Daete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P GITY-ST-2IP .

13. ! hereby certify that the information supplied with this ti\iné:;
indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




