2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P00000085324 Secretary of State

1. Entity Name EhE ®okk
REFLECTIONS GLASS, INC. 01-30-2003 20176 006 150.00

Principal Place of Business Mailing Address
6100 99TH STREET PO BOX 781035 -
SEDASTIAN FL 32958 SABASTIAN FL 32978
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2. Principal Piace of Business [ 3. Mailing Address
a?oo /0 _JabusSTRIAL }ze.r. Beal 200-10 Tousreme Pare Bers.

AT e — T e — S A TR LT g B I T e e e et e 2T v T il R e et ]
T Suite Apt. #, et Sbite Apt: #7elc: CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 086 Applied For
EBAST AN , F 59-3673 Not Applicable
Zip Country Zip Country - , $8.75 Additional
‘3 Z QJ'f USA 5. Certificate of Status Desired O Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WJCHELL, JENNIFER B : -
J LL Street Address (P.O. Box Number is Not Acceptable)
6100 99TH STREET
_SEBASTIAN FL 32958
. City ‘ FL | ZpCoce

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

the obligations of registered agent. A'M
SIGNATURE /—7&/—-&)/ - IOM [ afth / a’dﬁ_'&.j’

/‘:‘ugna e typed or pnrﬁ name of registered agent and title i applicable (Noﬁ{&gﬁslemd Agent signature reguired w(n{ reinstating) DATE

FICE NOW!!! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 g o fene 1 3200 May Be
Make Check Payab[e tu Florida Department of State
10. TEFICERS AND DIRECTORS | IEEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [J Change ] Addition
NAME MITCHELL, KENNETH J NAME
street anpress PO BOX 781035 STREET ADDRESS
orv-st-ze | SEBASTIAN FL 32978 CITY-57-2IP
TITLE 1 pelete TTLE [ Change  [] Addition
HAME LMITCHELI., JENNIFER B e e MM o s s i ST TR RS R SRS T T T
sTReET Aooagss 16100 QOTH ST~ STREET ADDRESS
ory-st-ze [SEBASTIAN FL. 32958 CITY-S7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' 1 Delete TITLE [[] Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P )
TILE O Delete TE ‘ [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not gqualily for the exemption 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 eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all gther like empowered.

SIGNATURE: —SIENSLUNR SETAVBLD /2T 03 . /77;3) AFP3723
/ /@(WBE A"BW ‘gn P gten uw_})rsmmue OFFICER o; DIRECTOR Date \__ DaytimdPhana #

{CR2E034 (10/02)



