2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

666713

MIRROR REFLECTIONS, INC.

Principal Place of Business

8264 KRISTEL GIRGLE
PORT RICHEY FL 34665

us

Mailing Address

8264 KRISTEL CIRCLE
PORT RICHEY FL 34668

s

2. Principal Place of Business

3. Mailing Address

Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90019 023 ***150.00

L

Tl V)

nv

City & State City & State 4. FEl Number Applied For
59'2017079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e e e 2Bz N, and:Addregs-of- Current Registerad-Agent === oo - |a o s o=z == 7. -Name-and-Address. of-New. Registered Agent ——=—c—cas - e

FERNANDEZ, FRANK

e Ry AVOEL  DANCL

Street Adidress (P.O. Bgx Mumber is Not Acceptable)
KRIITEL E ot

(X ]

9056 ONEAL AVENUE
NEW PORT RICHEY FL 34854
City Zip Code
Pory Licey FL K
8. The above named entity gubmits this nging its registered office o registered agent, or boﬂ{in the State of Florida. 7
SIGNATURE, 2.]12.-001_

Signaturs, typed of pl

(NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to salisfy its In&jgible

Tax filifg requirement and elects 1o do so.

{See criteria on back)

[ 74
% FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PTV P Dalet TITLE [Jchange [ Addition
NAWE FERNANDEZ, FRANK HAME
STREET ADCRESS | 8056 ONEAL AVENUE STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL CITY-§T-21P
TITLE O pelete TITLE enew [Tencwien [ Change ] Addition
NAME NAME PANIEFL- A. FENwAWVDEL
STREET ADDRESS STREET ADDRESS 490 SE OARENe HnS
A L s I L s L NPT W g’l—?’ Luictkel, 15 3y[\(¢1
TIE O Detete TITLE vines | secd = e O chdnge P, Additon
NAME NAME Tl FovrbEL
STREET ADCRESS STREETADDRESS | &3 g™ P SWAEV LLE Ave.
CITY-57-2IP CITY-ST-2P O w1 b.Aw Fr T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 cfficer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachmgnt with an addrg

SIGNATURE: A

, with al

A execute this repo
Ciher like empowese

a§ reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 if

¥ Date

CR2E034 (9/01)

V3.2 00 R ) 6326
]

¥\, “Baytime Pifine #



