2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Name PO0000085324 Secretary of State
REFLECTIONS GLASS, INC. (5-21-2002 90861 012 ***150.00
Principal Place of Business Mailing Address
6100 99TH STREET PC BOX 781035
SEBASTIAN FL. 32958 SABASTIAN FL 32978 .
2. Principal Place of Business 3. Mailing Address HII""“”II"I "m"m IIm Ilm Ilm ||||| |”|| ”“l"l" Illl m(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59-3673086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
L Fee Required
5. Name and Address of Current RegisteredAgent. . . . .. ... _ .. . 7. Nameand Address of New Registered Agent. . . .. _ ... .|
‘v Name N 1 I3
J . : SANNTIFER B, MITEHWLL

BURGEH’ Louis R Street Address {P.Q. Box Number is Not Acceptable)

€100 99TH STREET* 6100 99th Street

SEBASTIAN FL 32958

City Sebast/;an FL | %5%%s

8. The above named entity submits this statement for the purpose of changing its rec’ . ered office or re istere‘fpent, or both, in the State of Florida.

sensrure___Jennifer B. Mitchell—" 7 )/,ui N V//A?’

Sighalure, typed or printed name of registerad agent and title if apprfable. JOTE: R-egisls?(i}Agem sifnature Tequired when rei.....'.... w) DATE
B L
) L L . "
9. 12;sf§;rporanc‘m is eligible to satisfy its Inlangible \_Elleﬁwlow... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo ..
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(8ee criteria on tack) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 O Delete TITLE £ / Se¢ . [ Change Addirion
Y MITCHELL, KENNETH J KA JTENNIFER B- MiTehHELL
STREET ADDRESS | PO BOX 781035 SRIETMDRESS | /00 PG r iya
crv-st-2¢ | SEBASTIAN FL 32978 ovst e | SEBasT/iAaN  FLC I35
TITLE D 2 Delete TITLE Ochange [T Addition
NAME BURGERLL, LOUIS J NAME
STREET ADZRESS | PO BOX' 781035 STREET ADDRESS
orv-s-zp | SEBASTIAN FL 32978 ‘ CITY-5T-zip
TITLE N b | ' ' T ) ) E Dalete TILE ) i [ Change O Addition
NAME LESLIE, ROBERT W ' NAME
STREET ADDRESS PO Box 781035 ' STREET ADDRESS
CITY-ST-2IP SEEAS'"AN FL 32973 CITY-5T-2IP
TTLE [ celete TITLE [ Change [ Acdifion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-7IP
TITLE (3 Delete TImE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 trystfe empowgred to execute this report g# raquirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i€

_ changed, or on an attachment with
SIGNATURE: S Az
. Date Daytima Phone #

May 21, 2002 8:00 am|

CR2E034 (9/01)




