2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90091 045 ***150.00

DOCUMENT #  P0O0000072337

1. Entity Name

TRUE REFLECTIONS, INC.

Principal Place of Business Mailing Address
1146 WINDER WYCKE CT. 1146 WINDER WYCKE CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. d Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

ity & $tate ' City & Stale : 4. FEl Number 06-1538851
l "@“ gD\/I n% /;L — . S . . —— - e e - Not Applicable
» z L) . N wge

/b :5._7 D 3 J ourry - Zip Country 5. Cerlificate of Status Desired O gs'gs P_\dd(;llonal

X / é)xnmw, ee Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DE BLAU, MARLENE P
1146 WINDER WYCKE CT.
WINTER SPRINGS Fl. 32708

Street Address (P.O. Box Number is Not Acceptable)

V. AL°VIV Y] ]

nv

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOCW!N FEE [S $150.00 ) .
. . Electi ign F
Atter May 1,2003 Fee will be $550.00 o P e 1§00 tay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TIME [ Change [ Addition
NAME DE BLAU, JOHN W PRES. NAME
sTReeT anbress | 1146 WINDERWYCKE CT STREET ACDRESS
omv-sT-zp | WINTER SPRINGS FL 32708 CTY-ST-2P
TILE ST Ooeete -~ J MLE [ change [ Aadition
NAME DE BLAU, MARLENE P SEC/TRE : » HAME
staeer acoRess | 1146 WINDERWYCKE CT STREET ADDRESS
cwv-st-2r | WINTER SPRINGS'FL32708 ~ " —— - = = "Qumsrzpe——f—" -omt - —- o oo oo
TITLE [ pelets TITLE [Jchange [ Addition
NAME ) ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIHLE [[JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-3T-7IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 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 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

/7

SIGNATURE: LRLLERE Rﬁ@@@’ﬁgﬂw @ARL&UL” }’.-bﬂMu> 3;)?/!7)2 (o7 3801

sEiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato zytime Phone #



