' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P99000023920 Secretary of State

1. Entity Name 01-13-2003 90680 008 ***150.00
REFLECTIONS DIAMOND CORPORATION

Principal Place of Businass Mailing Address
4 SAWGRASS DRIVE 4 SAWGRASS DRIVE
STE 1400 STE 1400

M B—— RN O
2. Principal Plage of Business ddress

2005 S wvass Ve Cur D BOX G

- Suite, Apt. #, etc. Suite, Apl. #, etc.

_ZéﬁECK HERE IF MAKING CHANGES

;.-!'vi_“'t". P ek et et : :
City & State. N & Sjate . J 4, FE) Number Applied For
nte VedaBeaciH | Cdrte dmBachFo 59-3563672 Not Appliszbie
%"Qi\:; g 9_ 7 53";4__ Zip»?’g[)@‘f--‘ Counir :’;4 5. Certificate of Status Desired = [ Eese'gesm’:fec:jmo”al
i - G._ Nan{e _a'na A‘ddress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FRAZIEH! CLARENCE F Street Addrass (P.0. Box Number is Not Acceplable)

1548 LANCASTER TERRACE

JACKSONVILLE FL. 32204

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sfgnaturs, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - )
. 9. Clection Campaign Financing $500 May Be
After May 1, 2003 Fe§ will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME KOREN, MARTA NAME
STREET ADDRESS 4 S AWGRASS DE STE 1400 STREET ADDRESS
CITY-S5T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-72IP
TITLE [ Delete TITLE . [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ) ' [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TTLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE [ Gelete TILE U Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 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, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt cther fike empowered.

SHE ( ;

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

ST

CR2E034 (10/02)




