2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S46011 Jan 31, 2002 8:00 am
17 Enity Name Secretary of State
REFLECTIONS OF BOCA, INC. 01-31-2002 90052 020 ***150.00
Principal Place of Business Mailing Address
2200 N.W. CORPORATE BLVD. 4400 N. FEDERAL HWY.. #210
BOCA RATON FL 33431 BOCA RATON FL 33431
i i G EU AN ERRERAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
650256631 Not Applicable
Zip Country Zip Gouniry 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = — e e | —NAME L o= = J— e
PRINCE' ELAYNE Street Address (P.O. Box Number is Not Acceptable}
4400 N FEDERAL HWY
SUITE #210
BOCA RATON FL 33431 City FL [ ZrCede

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 Florida.

<

SIGNATURE
Signaturs, typed ar printed name of registered agent and iitle if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
.. o — . '
9. ji_nls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Efection Campaign Financing . $5.00 May B
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi - ]
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ’ [ Change [ Addition
NAME PRINCE, ALLEN NAME
staeeT anchess |626 BOCA MARINE CT STREET ADDAESS
orv-st-ze |BOCA RATON FL 33431 CITY-ST-2IP
TITLE VP 7 Delete TITLE (1 Change [ Addition
NAME PRINCE, ELAYNE. NAME
streer ADoRess [4400 N. FEDERAL HWY., #210 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TIE. . - N O pelete TTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IF
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /""‘} CiTY-ST-2IP
13. | hereby certify that the inforpfation's ; L o not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or sypplene rate and that my signature shall hgye the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelwagigtsusies e ‘,{ ute this report as required by Clépter 607, Florida Statutes; and thgrmy name appears in Block 11 or Block 12
changed, or on an attachrme) flke empowered.
SIGNATURE: AW 2L s i TR A VY P20 s
SIGNATURE Al Psrfn' PRINTED NAME OF SIGNING OFFICEROR DIRECTOW d /  Dae Daytime Phone #

CR2E034 (9/01)




