2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059351

1. Entity Name

REFLEXIONS DECOR INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90108 035 ***150.00

Principal Place of Business
3500 NW BOCA RATON BLVD

3
BOCA RATON FL 33431

"3
BOCA

Mailing Address
3500 NW BOCA RATON BLVD

RATON FL 33431

2. Principal Place of Busjngss

67 %o £ Roceps Cieck

3. Mailing Address

6720 E.

oyl ||| [ITTITIERTD

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & St City & St 4. FEI Number 65‘08561 89 Applied For
a é@q-{m) -¢- boCa%ﬂ - G-¢ Not Appficable
Zip Country Zip Country " . $8 75 Additional
) 5. Certificate of Status Desired O . !
33487 U SA. 23457 OSA- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | ——m—— e m — s - =~ nn — .,V________,Nar_ne__‘ ¥ [P N . my
VAISER, CECI [ ASER —Cedle S
Stregt Address {P.C. Box Number ig Not Acceptable
3500 NW BOCA RATON LBVD S VN i~V bs o fcle
713
BOCA RATON FL 33431 >
City i in Code |
[Boca (Ra-for FL 3¢F7
8. The above named entity submits T the purpose ot changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE =V /2 %/
Signature, typed or printad name of registered agent and tte it epplicable. (NOTE: Registared Ageant signature raquired when reinstating) " DATE
) L - ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS )2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P [ petete TITLE — \ - CChange [ Addition | S
- asi=R S

e VAISER, CECILE N L cecila Vals S

smaeer aooress | 3500 NW BOCA RATON BLVD, #713 sreEToness (6720 E. oGRS Cipcl & 3

orv-st-2¢ | BOCA RATON FL 33431 (NS Roce Redow ~F¢ -  33¢) 7 &

TITLE O3 Delete TITLE [ change ] Acditien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TMLE [ Delete TNLE [ change [ Addition

NAME | - - - e 2o e R ANAME- ~{~ == T i e demeedr T o,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e TJ Detete TLE [l Changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

1ITLE [ Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered 1ohexec e this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otheph

changed, or on an attachment with an address

SIGNATURE:

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

8 empowered. )
" %? % /

Date

C S¢y) ¥E-0508

Daytime Fhone #




