2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519914 e ot St

REFLECTION'S FOR MEN AND WOMEN, INC. 02-29-2000 90136 027 ***150.00
Principal Place of Business Mailing Address
3638 W KENNEDY BLVD. 3636 W KENNEDY BLVD. R
TAMPA FL 3380% TAMPA FL 33605-2802 - i
— — I
neipaliace orEushess aing Adress | RN T N A A S0 N S WG U s WA i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1755692 Applied Fc
Not Applic
ZJ‘D_”_ . ‘Country- . _ Zi: . Counfry — 5. Certificate of Status Desirea O gg;gesqkﬁg”o”al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agentr — B
Name
WHITT’ CHRIS Street Address (P.Q. Box Numnber is Not Acceptable)
3405 W. KENNEDY BLVD
TAMPA FL 33609
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.

2/01 [20 80

—r

SIGNATURE

Signature, typed Or printed name ¢f ragistared agent anfl title if applicable. {NOTE: Regisiered Agent signature required when réinstaling) DATE
) R e . "

9. 1htsf$orporatlgn is el;glb‘lj t? sanffyd\ls Intangible FILE NOW!!! FEE IS‘|$150.00 10. Election Campaign Financing $5.00 may

axl |ng rgquwemen and eiecis to do so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to For

(See criteria on back) t Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P [ Delets SITLE CJchange [J4
NAME WHITT,CHRIS NAME
STREET ADDRESS | 3638 W KENNEDY BLVD STAEET ADDRESS
OTY-§T-2IP TAMPA FL Crry-ST-2IP
TLE ST O elee TiLE Dohange O+
NAME KURTZEBORN,LINDA NAME
STREET ADDRESS | 3638 W KENNEDY BLVD STREET ADDAESS
ory-s-2¢_ | TAMPA FL oITY-S7-2IP
TIE T — o7 [ Delete TTmE = - T Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-5T-2P
HILE [ belete TME Ochange I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE Ochange DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Deiete TME ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further cerlify that the inforn
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 di
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or on an attachment with an address, with all oth & empowered.

S Dt o

SANFNOT AT
@L@u\..‘ﬁ&l Ry
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Daytma Phons #

SIGNATURE:




