2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # PO0C00070504

1. Entity Name'

REFLEX MARKETING, INC.

Principal Place of Busing:

400 € Semensn #7202
Clestbenad & 327y7)

Mailing Address

1Wm&r
ALTA SPRINGS FL 32114
Y00 € Scnondn 2L

rgeLtern P 21997

FILED
Jun 02, 2001 8:00 am
Secretary of State

04-30-2001 30452 006 ***150.00

- Tl UL d

WV LY R W W

R

(Ses criteria on back)

Make Check Payable to Departmant of State

Trust Fund Contribution.
t

2. Principal Place of Business 3, Mailing Address

Suile, ApL. #, eic. Suile, Apt. ¥, ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliec For

A S59-_3(e59/99 Not Applcable
e Country e Sountry 5. Certfficate of Status Desired [ ?g-;fqu "‘i‘r’:di“"“a'
J—=r —=" 7" g, Name and Addreas of Current Reglstered- Agent... . - i . = 1 ~=—n?.-Name and. Address of New Reglstered Agent m S
- Name p
3 A
9 5’ 7 Lk SHlcink ¢ Stroet Address (P.C. Box Number is Not Acceptable)
CossEcHiiny P '
7270 :
City FLl Zip Code
8. The above named entity submits this statement for 1he purposa of changing its reqjistered office or registered agent, or bolh, in the State ol,Floﬂda.
SIGNATURE _
Signalure, typed or printed name of registared sgont and tide d applicable. (NQTE: Rogisterad Agant tignature requivsd when rainalatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00 10. Eleglion Campal n!FInanci

Tax fliing requirement and e'ects to do 0. Afier MAY 1, 2001 Fee will be $550.00 pan, g fgg?o";?.’;s"’

CR2E034 (10/00)

of the corporaticn of the receiver or trustea ampowerad 10 axeGute this report &3 requirgd by Chapter 607, Florida Stalulas; and thal my name appears in Black 11 or Block 12 if

Yo Yl 8257

Daytime Phone F

changed, or on &n attachment wit Ly

SIGNATURE:

SIGNATURE AND TYPFED A PRI

all other like emerj.

NAME OF JaGNING OFFICER O DIRECTIN

) Hvenw

11. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD P pER O3 elete T Ol Change {1 Addiion
ke HUGHES, RONALD L JR 2gatdx . Hiines Jr2 | e .
swert aooeess | 118 WEST Q STREET  AsZ X STERUNG ¢ | sireer aoohcss
or-51-20 | ALT SPRINGS FL 32714 CoG4erAeasy FrSow] CM-ST-2F
TME ‘ O Deete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
~ITLE™ ———— == o, ‘£ Delete - . TTLE . - D Change []-Mumnn
NAME NAME
STAEFY ADDAESS —_ e — STREET ADDRESS . — - —
_ CITY-$T-2P CITY-ST-2IP
TmEe 0O peiete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-29 CIY-ST- 2P
e (3 Delete wiLE Cicrange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-51-2P
TmE {0 petete Tne 1 Change [ Addiion
MAME NAME
STREET ADORESS STREET ADORESS
Ciry-si-2¢ CITY-S1-2P
13. | horeby cartig,that the information supplied with this filing does not qualify for the sxemplion stated in Saction 119.07(3)X]), Florida Siatutes. | turther cenify that the Inlormation
indicated on this report or supplemental repoert is true and accurate and that m~ signatura shall have Ihe same lagal effect as if made under oath; that | am an officer or director

Yaso)




