2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
S$S REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

REFLECTXION RESQURCES, INC.

FO1000006343

Secretary of State

03-20-2003 90096 019 ***150.00

Principal Place of Business
3317 OAKMONT TERRAGE
LONGWCOD FL 32779

Mailing Address
3317 OAKMONT TERRACE

LONGWOOD FL 32779

2. Principal Place of 8usiness

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 00 Appiied For
B 16 171 Mot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
— e — e e e J-Name___ . e e — e -
CORPORATION SERVICE C NY
ORPO 0 E COMPA Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farriliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of registerad agent and litis 1 applicabis

(NQTE: Registered Agent signalure requred when reinstating}

DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

. l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
T PSTD [ Delete TIne O Change (7 Addition | &
NAME DIXON, DARYL NAME =
stReeT aooness | 3317 QAKMONT TERRACE STREET ADDRESS T
ar-st-ze | LONGWOOD FL 32779 CITY-57-2IP §
TITLE O cerete TME Clcharge [ Addition + %
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 7P CITY-ST-29
TIRE O Deete e [J Change [ Addition
NAME R - - - — - b - NAME i —— T - -

STRECT ADORESS STRETT ADDRESS

CITY-57-2IP CITY- ST-2IP

TTLE O Delete e T Omerge ] Acgition

NAME ' NAME

STAREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2P

TITLE 7 pelete 4 mne O thange  [J Accition

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-S§T. 2P CITY-ST-21P [

s O caes e Tlharge T adcitien |

NAME NAME !

STREET ACDAESS STREST ADDRESS ‘

CITY-ST-7 CITY-5T-21p

12. I nereby s2rufy that he ‘rformation sugpsied with this fiing does net gualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further ceriify hat the irformation
indicatec aon this repor: or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or girector

of the carzeration or the receiver o

changed. or on an attachmept®ilh an addres,

SIGNATURE: A

28 empow

[EC 1© execute iMis report
Heempowered,

o

as required by Chapter 607, Florida Statute

s. and that my name appears in Z'ock 19 or Sioek iif

K03 dor- 53 5505

i - .
SIGNATURE AND TYPED OR PR E OF SIGNING

QFFICER OR DIRECTOR

Date Cav ™3 Sheres o




CARR®N

: GPa ¥

& w {‘;"

FLORIDA UNIFORM BUSINESS REPORT INSTRUCTIONS

Date: January 16, 2003

_ - - - e e e m—— . - T e ——————— e

To: Reflectxion Resources. Inc.
e e e e i3 21N

Enclosed is your Florida Uniform Business Report.

REMITTA - Alfach a checl{ made payable to " Fiorida Department of State” in the
amount of $150.00,/Penalty faf late payment is $400.00.
fiew Officers of the Corporation and Members of the Board of

TNVNOT UNTIC pEXT YEAL SINCE wvo

STV e YET, UMLESS CFicifuy wn PoARD & // 1/ e
DUE DATE - The original report must be received by the State.by May 1. Maii the
original report to the following address: )

Division of Corporations
Uniform Business Report Filings
-~ w-= PO.Boxi1500 _ . e .
Tallahassee, FL. 32302-1500
Registered mail, return receipt is suggested.

Please review the report carefully. If you have any questions on the enclosed, please

. e DER

¥,

1800 NORTH MILLS AVE, . PHONE. 407.897.7050

SUITE 100 FAX.407.895.6115

ORLANDOQ, FL 32803 10 Years Serving Central Florida E-MAH Dawvird/my Admd™ oo o S & e




