FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # S46011 Secretary of State
1. Entity Name 01-17-2003 90117 037 ***150.00
REFLECTIONS OF BOCA, INC.
Principal Place of Business Mailing Address
2200 NW. CORPORATE BLVD. 4400 N. FEDERAL HWY., #210
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-0256631 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired .| §8°75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HPH!NGE;EL:AYNEM T T = = _Stréét Addres-s-{P.O. Box Nur;lbe; is Nrolmptable) -
4400 N FEDERAL HWY
SUITE #210
BOCA RATON FL 33431 City FL [ 2w Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signaturs, typed or printed name of registared ageni and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
= FILE NOW!NI FEE IS $150.00 ) N )
Ater ay 1,200 Fo wil e $550.0 O g 3500 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Aaditien
NAME PRINCE, ALLEN NAME
sTReeT ADDRESS | 626 BOCA MARINE CT STREET ADDRESS
crv-s-2p - [ BOCA RATON FL 33431 CITY-ST-21P
TTLE VP O Detete THILE ‘ [ Change  [] Addition
NAME PRINCE, ELAYNE NAME
sTReeT ADDREsS | 4400 N. FEDERAL HWY., #210 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME T e - i - - NAME s T ST - -— ot .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ celete TITLE L [Jchange  [C] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ‘ O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it}

0 ’oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

apt adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J to exgoute this report as re d by Chapter 607, Flerida Statutes; and that my name appears in Btock 10 or Block 11 it

12. | hereby certify thdt the infp
indicated on this report g
of the corporation or thd recéya
changed, or on an attacBafiEn

-

/ (=S E 'a I - /@Mi"e ' //‘//03 ﬂ/"sﬁ (’/"‘ff?;

SIGNATURE: £
SIGNAPHRE ANnva7b OR PRINTED NAME OF SIGNING OFFICER tﬂmnscma Dale Daytime Phone #

ftion supplied with thig

CR2E034 {10/02)




