FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DO03AL

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

! 04-14-1999 90124 018 ***150.00

DOCUMENT # K03096

1. Corparation Name

BEAUTIFUL REFLECTIONS, LTD., INC.

AR R AR A

Principal Place of Business

3790 LYNOMURST DR.

Mailing Addrass
3780 LYNDHURST DR.

108 103 C

FAIRFAX YA 2203 FARFAY WA 22031 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed

11/18/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 9932 Fargrax Dcpuare [l 9932 Farfax Souare 59-2862957 Not Appiicable
Suite, Apt. &, etc. Suite, Apt. #, efc. " ) ) $8.75 Additional

EI -+ / / }a 2 7/ 5. Certifcate of Status Desired O Fee Required

T City & Slate = e - E==City &State = = —gwsr et

~§ Elggtion Campalge Finar 'n_'c'mg’f“a@*“’ =$5.00May8s

office of registerad agent, of both, in the State of Florida, Such cha
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

=] FA1FA%. A ] FAREAX " Ya Trust Fund Cantribution Added fo Fees
Zip Country Zip " Country 8. This corporation owes the cumrent year Intangible
Efl A0 3 an Pﬂlﬂmx 29| AROS| m Fﬂmp;.]x Personal Property Tax. Oves HNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| MName
TYLER, SHIRLEY A. :
7601 9TH ST. NORTH 82| Street Address (P.O. Box Number is Not Acceptabls)
SUTE C 33
ST. PETERSBURG FL 33702-5200
84| City FL siZip Cade .
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authofized by the corparation’s board of directars. | hereby accapt the appointment as registared

Signature, typed or printed name of registered agent and tie Jf applicable. {NOTE: Registered Agent signalure fequited when seinsiating) QATE &-:;.F )l! '
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2L
M DP ] DELETE 1.4 TIMLE DP XChange [T Aadiion | =
NAVE KENT-CHAFFEE, SUSAN 12NAE KenT- CHAFFEE  Sus AN 3
sweeTaooress| 3790 LYNDHURST DR. 103 13smmeeTaooRess [§932, Pt REAR S@PUIRE, | a
CITY-ST-2ZIP FAIRFAX VA 14 CITY-5T-2IP FAIRFAX, YA Anp3; ! E'l
TME [J DELETE 2.4 TIME [JChange  []Additon | &2
NAME 22NAME ! T
STREET ADDRESS 2.3 STREET ADDRESS !
CTY-ST-2P 0 o o o - . : 24CHTY-§1-29 )
TME [J DELETE 34 TITLE Oc¢hange [ Addition
NAVE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2PP
TMmE [J DELETE 41TMLE CChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-21P 44 CITY-5T-217 :;:
TME [ DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST-ZIP
TMLE [J DELETE 61TITLE JChange  [J Addition
NAME SZNAME
STREETADDRESS HeritEes e 6.3 STREET ADDRESS
omvstze | 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7, 2EQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information

4/ 6/44 703-293 - Jodl

IGNING OFFICER OR DIRECTOR

SUSAN KENT- CwWDEFEE

Date Daytime Fhone #




