2000 UNIFORM BUSINESS REPORT (UBR)

REFLS932 2203120071 ‘
DOCUMENT # K0B096 | SEEEE, senbih 07 by 8% 2000,
1. Entity Name ' 3965 COLLIS OAX ggzos : Apr 24, 2000 8:00 am
BEAUTIFUL REFLECTIONS, LTD., INC  FAIRFAX VA 22033-2475 ecretary of State

04-24-2000 90088 044 ***150.00

Principal Place of Business

lll'lllIIII”IIIll”llll"Illl!lllll”lll'I'l'll"lllllllli

9932 FAIRFAX SQUARE 9932 FAIRFAX SQUARE

#1 #11

FAIRFAX VA 22031 FAIRFAX VA 22031-4232 - .
us us

2. Principal Place of Business

3905 Cocers QA @T aam;%?;;gg d?’saaus Oue Cr ”mlml”"“l

UIEHIN

[

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FAIRFAY . \/A AR FOY \/74 58-2862957 Not Applicanie
Zip Country Zip Country . . 8.75 additional
22033 Al R £BY. 22033 EAIZ FAY 5. Certificate of Status Desired [ ?ee Hequirac; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . I
TY'-ER' SHIRLEY A, Street Address (P.O. Box Number is Not Acceptable)
7601 9TH ST. NORTH
SUMEC
ST. PETERSBURG FL 33702-5200 iy FIL | 2 Cous

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, Iyped or printed nama of registered agent and bike if app"{able‘ {NOTE: Registerad Agent signature requirec when reinstating) DATE
- T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. ils;:tt\Esn%aglaﬁlr?bnuﬁ;n:ncmg | fdsc;gjqohg?;sae
(See criteria on back) O Make Check Payable to Depariment of State ’
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete TILE P Change (] Addition
NAME KENT-CHAFFEE, SUSAN NAME c C.
STREET ADDRESS | 9932 FAIRFAX SQUARE #11 sweeraonness | 2263 Cocti§ Onc. T
orv-sT-ZP ] FAJRFAX VA 22001 CITY-5T-2IP FAIRFAY, VA 22033
TITLE 1 Delete HITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - - - - omy-st-zr . | . - . e et e o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P CITY-ST-2P
TIILE [T Detete TILE [ Change [ Addition
NAME NAME
" GTREET ADDRESS STREET ADDRESS
eyY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STWEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thai | 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 Block 11 or Block 12 if
charged, ar on an attachment with an address, with all other like empowered.

SIGMATURE: .

LB 4],1 e T03-293- 4192
HA’HFREI'E &‘ Date Daytma Phone ”‘

CR2E034 (9/99)



