2000 UNIFORM BUSINESS REPORT (UBR) FILED

LIE

DOCUMENT # P98000101854 May 19, 2000 8:00 am

" 1. Entity Name

'REFLECTIONS OF AFRICA, INC. Secretary of State

05-19-2000 90036 027 ***150.00

Principal Place of Business Mailing Address
YACHTSMAN'S PLAZA YACHTSMAN'S PLAZA

1600 N. FEDERAL HWY., #7 1600 N. FEDERAL HWY.. #7
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334352811

i

II

I

2. Principal Place of Business 3-&"?‘"“9 Aﬁjﬁ‘%‘ \E. H_ AIQ o ’j “"“"MI ml

Feeceenm o Ml ba o

Suite, Apt. #, etc. Suite, Apt. #, setc. M DO NOT WRITE IN THIS SPACE
2192 N.EMTE RO 1 | 105 SE 3 VE.
Cily & State N City & State

Hog ure  F BURAy Redey 7" GBS et
@?D 6 [ii;r;?o AR %)}\L% _'}t 7 %‘.TLL gci g | 5 Certlcato of Siaus Desired 0 $8.75 addiional

Fee Required

6. Name and Address of Current Hegistered'Agent 7. Name and Address of New Registered Agent
MName
?ggggNéxDAT\EIE?IUE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483
. City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 may 8o
Tax m“‘Q requirement and elests to da so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contributian. (] Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [1Change  [] Addition
NAME HARMON, MARIE D NAME
sreeranoress | 1600 N. FERDERAL HWY # 17 STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-87-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE . 1 Delets TILE [ Change [ Addition
NAME Ly R NAME
STREETADDRESS | .. = ‘b W, .. . STAEET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cot-si-ze

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shait 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgement with an addrpsg, with all other like empowered.

A

SIGNATURE(LY/ & YRS

" - ‘ b - - w
SIGNATURE }’NDT\'PED OR PRI%ED NAME OF SIGNING?FFICEH OR DIRECTOR Date Daytima Phane #

[

R2E034 (9/99)
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-
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