2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

——-]

DOCUMENT # P99000102606 ) May 09, 2000 8:00 am

REFLECTIVE TECHNOLOGIES, INC. “|_/  Secretary of State
05-09-2000 90045 030 ***150.00
Principal Place of Business Mailing Address,
4521 PGA BLVD.. #213 4521 PGA BLVD.. #213
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AW

2. Principal Place of Business ] 3. Mailing Address H""m "I mll
4747 Hollyweood Blud. Y747 Hollywood Blid
Suite, Apl. #, etc, 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205 HA0S
City & State City & State 4, FEI Nurnber ) Applied For
l"{ﬂ//\fwwc{ / FL lb//ywwcl / FL' (5 -094 345('] Not Applicable
Pzl | CUca o | U&a_ | s ocemcaeorsausoesies 0 FBTS Aadoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' DONALD J ESQ. Street Address (P.O. Box Nurr-ll;er is Not Acceptable}
C/O CARTER & THOMAS, LLP.
1200 N. FEDERAL HWY, STE. 312
BOCA RATON FL 33432 , .
City FL Zip Code

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

SIGNATURE
Signatura, typed or prnted name of registerad agent and title if applicabla {NOTE. Registered Agent signature reguised when reinstaling) DATE
9. WT'Q;sﬁc‘:i:rporam_)n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
9 rngrement and elscls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TLE ﬁ[cnange [ Additien
NAME HENRIQUEZ, DEBORAH HAME (od. #
sTReeT ADDRESS | 4521 PGA BLVD., #213 sTRecT anoRess | 4747 //Q//yWOdd Bld. #Z05
orv-st-2° | PALM BEACH GARDENS FL 33410 orv-see | Hoflwand [, F 33020
e [ Delete TMLE ! ’ O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P GITY-ST-2ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-38T-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart 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 ar ther;ﬁ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfient with gh addregg, with all other like empowered.
SIGNATURE: %WMM@ DeroRAl Hewgrouez  Y-A6-AMD  EBs)3s3-<oly

SIGNATURE AND TYPED OR PRINTED WE OF(SG NG OFFICER OR DIRECTOR Data
L =g

Daytime Phona #

4 G

CR2ED



