_ T
_ FILED

- |
: . m
2002 UNIFORM BUSINESS REPORT (UBR) Jun 30’ 2002 8:00 a
- : Secretary of State
i F I -
DOCUMENT # P9800005935f 05-27-2002 90370 044 **%150.00
1. Entity Narng ) 3
REFLEXIONS DECOR INC. : /
!
:
Principal Place of Business : Mailing Address ' -~ Q ¢
6720 E ROGERS CIRCLE | §720 E ROGERS CIRCLE 9 3491.
BOCA RATON FL 3487 : BOGA RATON FL 33487
2. Principal Placa of Busjness ; 3. Mailing Addrass
éZ&f % ‘z;aé éz 2o Is,‘ 'z;¢a‘§1; cﬁ
Sulte, Apt. #, etc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE.
| B L=t . |
Cly & State City & State 4, FE| Number Applied For
_ P - . - ;Z' ‘ -.,g@,ca.f&fn.. .—-ﬁ- e e e e 65 0856189 -{Not Applicable
Zip Cauntry : Zip Counlry " $8.75 Additional
33 (/ y7 ’ / < ﬁ ' 3 .% 9 g7 5. Certificate of Status Deswed [} Fee Raquired
8. Name and Address of Current Reglstered Agent 7._Name and Address of Naw Registered Agent
A e e - Name . = — . e = - B -
- VNSEH, cec"-é T ! : T W Uw . ‘@( ‘ﬂ.{_‘- L) e —_— -
i Street Address (P.Q,_Box blumber is Not Acceptab
6720 E ROGERS CIRCLE ' e7lo KE :%Bo,; C—'fn_o&
BOCA RATON FL 33487 | “
I
. Ciy z I Zip Code
B boten FL %2 27
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
. .
SIGNATURE %ﬁf— (7/2—?/ o2
Sigyfature, lyped or Drinted name ol regisiered agent and ke i spp!icable. (NOTE: Registaraa Agent Signatura (BQUIrBC whon roinelating} DATE
—
8. This carporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Boction €. {an Financi
< Tax filing requirement and elects to do 50. After May 1, 2002 Fee wiil be $550.00 Trﬁ::‘i:ndag;:‘r?;m;‘:”"""9 O ’?5.0?01\22; sBa
(See critaria on back) [ Make Check Payabie 1o Department of State
He OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Detete me L - Qtnng 3 Awdiion | S
NAVIE VAISER, CECILE ! NAME S enin—L 00 3
STREET ADDRESS | 6720 E ROGERS CIRCLE STREET ADORESS é
CHY-ST-2IP BOCA RATON FL 33487 | CITY.ST-7IP a
= <4
e P - - £ Deiete TE - - - Co T O Change addition | G
NAME . NAME
STREET ADDPESS ' - STREET ADDRESS
CITY-5T-21P ! cimy-s1-21
me ’ 0 Delete e OJcnange [T aagition
-‘_-WE-- | e — - .- i - RN . 'WE,- T - T -
STREET ADDRESS ’ : ’ - STREET ADDRESS ™| - ' T
orY-ST-ZP , CITY-ST-2IP
e ; 0 Detete e CJChange  [1 Addiion
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIE ; 3 polete TITLE [l chenge 1 Addtision
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
WILE ' O oetete TIRE O change 7 Addition
NAME ' NAME
STREET ADDRESS | SIAEET ADDRESS
CITY.5T-2tP . CirY-5i-zip
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.u7§3)(i). Florida Statutes. i further certify that the intormation
indicated on this reporl or supplernental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
-+——| —— 0f the corporation or the raceiver. or ifusiae smpowered 10 axacute-this rapor as-required by Chapler 607. Florida Statutes:-and that my name appears in'Biock 11 or Block 12 if
changed, or on an atlachment with an adcress, with all olhgske empowered.
= &
"B T ) (= . .
SIGNATURE: ___SIGNATIRE-REQUIRED % %7/2 7 (Sé/) $62-0%04.
SIGNATURE AND TYPED OR PRINTEC NAWE OF SIGNING OFFICER OR DIRECTOR ~ GCale "= Daytime Prone 9




