FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of States
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90026 043 ****6]1 .25

DOCUMENT # N/ §80 00000159
1. Corporation Name

UNIQUE REFLECT (O0MS

FoR TODAY'S LIVING ,INC -

~TO3sD - 90076 - 4:3 B *

—_—

- Suite, Apt. #, emﬁ’-'Z_l,Bg

[27]

1100 ULMERT 08) RD P.O.Box 5122
& =W |00 LARGoO,FL 33779
LARGO,FL 3377
2. Principal Place of Business 2a. Mailing Address 3. Date ingorporated or Qualifed
21 1100 ULMERToN RD. ] 49,1996 _

Not Applicable

59~-3488857

= 33771 [E{ 2l

Cily & Stale City & State $8.75 Additional
5. Cenifcate of Status Desired 1 ;
V;s.l L ARQO I F’ L.. El Fee Reqguired _
Zip Country Zip N —I_] Country 6. Election Campaign Financing 0 $5.00 May Be
30

Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R E\/' W(LLIA M Jq' KQU TZ ﬂ :; :tareme: Address (P.O. Box Number is Not Acceptable)
7100 ULMERTON RO, #2185 1
LAQ QO‘ FL 337 71 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttia if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE EXECUTIVE DIRECTOR [IDEETE 14 TILE CJChange [ Addition
e REV. WILLIAM J. KRUTZA 12NV
sweeTaooress| =T 1o vLae RTon RO 2188 1.3 STREET ADDRESS
cimy-ST-2P LARGD ,FL 33771 1.4 CITY-ST-2ZIP
TIE DiRrecTOR. [ DELETE ZATITLE CJChange  [[] Addition
NAME RUTH M. KruUT2A u 2.2 NAME
smeeranoress| F L OO ULMERTON RD &2 -2 23 STREET ADDRESS
CITY-ST 2P LARGo, L 3377/ 2.4 OITY-ST-2P
TITLE DIREC o [ CELETE 31 TME [JChange [ Addition
vE . - | po@ERT WORTHE M 32 NAME
seeTanoress| 2. ) % B RAMBLE wocp DR.S, 33 STREET ADDRESS
OITY-ST- 7P CecA RWAa TER y FL 33763 34.CITY-ST-ZP
TITLE DiRECTOR- [J DELETE 4.1 TITLE [JChange  [J Addition
NAME MARGARET UOQBTHEU 2. 2NAME
sreeraooress| 2. ( 05 BRAMBLE Wood DR. S 4 STREET ADDRESS
CITY-ST-ZP CLERRWHATER, FL 373 763 44 CITY-ST-ZP
TmE DIRSCTOR O DELETE 51TMLE [CJChange [ Addition
NavE MARY FARRALL 52NAVE
smeeraooress| 329 [ MeM ATH DR, 5.3 STREET ADDRESS
oTY-sT.2P PALM HARBOR, FL 34Le4 54 CITY-ST-2P
TME 4 [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6ACITY-5T-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE.:

, or on an attachment with an address, with ail other like empowered.

wieram J,

CR2E037 (11/98)

SIGNATURE AND TYF,

SIGNING OFFICER OR HRECTOR

KRoTZA 923/79  127-S35-44/86

Daytime Phone #




