2
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 5
1. Entity Name 04-07-2003 90945 022 ***150.00
VIDEQ REFLECTION\... INC.
Principal Place of Business Mailing Address
20846 SUGARLOAF LANE 20646 SUGARLOAF LANE -7
BOGA RATON FL 33428 BOCA RATON FL 33428 )
Suite, Apt. #, etc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0229519 Not Applicable
‘ ; Zi Count
Zp Country “p ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RAPHAN, PHILIP J - dey e TR Streel Address (PO, Box Number is Not Acceptable) -
20846 SUGARLOAF LANE
BOCA RATON FL-33428-4528
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the $tate of Florida. | am familiar with, and accept
.the obligations of registered agent.
AIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {MOTE: Ragislered Agent signature requirad when reinstating} DATE
. []
FILE NOW!!! EEE IS $150.00 i - .
Atter May 1, 2003 Fes will be $550.00 " st Fund Camtuton. 3500 e
Make Check Payable to Flﬁmda Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE P O pelete TITLE [ Change - £ Addition g
NAME RAPHAN, PHILIP J NAME =
STREET ADDRESS | 20846 SUGARLOAF LANE STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP G
o
TITLE v ] Delete TTE I Change [ Additien EI:)
NAME RAPHAN, CAROL J NAME
STREET ADDRESS | 20846 SUGARLOAF LANE STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL CIvY-ST-21P
TMLE (] Delste THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-8T-2P
THLE . P, . Ooeete . fme | .- . . _ . [change [ addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-71P
TTLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 direclor

of the corporation or the receiver
changed, or on an attacheri

SIGNATURE: /

Q
an adcdres:

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
§ all other like empowered.

ol .o 51-487-3493

/ / SEONIRED

T Datef Daytime Phone #




