2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S51562

1. Eniity Name

MARISAL REFLECTIONS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90055 007 ***150.00

Principal Place of Business

Mailing Address

Tax filing requirement and elects te do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

12256 HOYAL PALM_BLVD. 11524 WITES RD
CORAL-SRRINGS=-FL-33065 CORAL SPRINGS FL 33076
us us
US534A (wyleg QA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O*l"(a.\ gf) Laac <
City & State ) City & State 4. FEINumber 65260067 Applied For
\rre Qo Not Applicable
.Zip ountry Zip Country - ., $8_75 Additional
‘}30?&7 I 79{«_‘;& L B 7 B 5. Certknf_lcate of Stalu_s De'suec_i. 7 D g Reaured
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KENNY, MARIANNE
- Strest Address (P.O. Box Number is Not Acceptablg
12256 ROYAL PALM BLVD. ‘ )
CORAL SPRINGS FL 33085
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 Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title i applicable. (NOTE. Ragistered Agent signatura requited when reinslating) DATE
) P - . m
9. This corporation is sligible 1o satisfy ils Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS Iz ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DpP O pelete TITLE oY [ Change ] Addition
M KENNY, MARIANNE NAvE Mayiamue kb evietiy
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P 12256 ROYAL PALM BLYD. CITY-ST-2IP \ \gaq o "\CQQ
CORAL SPRINGS FL 33065 ). S0l C WY == o P
TILE TR O Delets TITLE ‘s :' “ [ Change 7] Agdition
e VITARELLI, BRUCE v &m YRR (W
sTReer apDRess | 12256 ROYAL PALM BLVD STREETADDRESS |} \g'a\q_\ (B ‘:ks- Q .
ery-s1-2F | CORAL SPRINGS FL CITy-S1- 2P ove\ S i S, ( B3y
*| " TiTLE- e ) 1 pelete TITLE M I "El'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE T Detete TUTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2Ip
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-2p
TILE 1 pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this fl|in3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

] accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appearsyin Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empoyered.

2.6 a7 -7/ 752

SIGNATURE AND TYFED OR PRINTED NA

SIGAING OFFICER OR mREcmrH__.

2/2
T

Date ! Daytime Phene #

4

0617081

CR2E034 (10/00)



