-ty

2002 UPIIFORM BUSINESS REPORT (UBI_!)
DOCUMENT # PO1000087836 B

1. Enlity Name

REFLECTIONS STYLING SALON INC.

F

SUITE 56
MELBOURNE FL 32335

Principal Place of Business
1270 N WICKHAM ROAD

Mailing Address

1270 N WICKHAM ROAD
SUITE 56

MELBOURNE FL 32835

2. Princlpal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

(03-25-2002 90108 038 ***150.00

34

O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied Far
5'?- 3745355 Not Applicable
zi i t i
P Counlry Zp Gountry 5. Certiicata of Staius Desre¢  []  $8-7D Additional
Fee Required
T ST 6. Name and Address of Cufrent Ragisterod Agent s 1. .. __ . 7. Name and Address of New Reglsiered Agent
. Name T T =}
SM'TH' KATHY L Street Address (P.O. Box Number is Not Acceptable)
_|.. 87 SUNSETSTREET __ . _ __ e e - ——— R S
SATELLITE BEACH FL 32837
' City FL l Zip Code
8. The above narned entity submits this statement for the purpose of changing its re‘gimefed office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signaturs, typed or prinled name of regisiered agent and titia it appiicable. (NOTE: Regrstarad Agant signaturg required whan rnsiating) DATE
—
Fa e " iy, .
yrhis corporalion is eligibla o satisfy s Intangible gﬂ..'_p'?NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
~ Tax filing requirement and elects to do so. A7+, Ay 1, 2002 Feo will be $550.00 Trust Fund Cantribution Added to Fas
{See criteria an back) Mgk | - jck Payable to Department of State ’
11. OFFICERS AND DIREC™ “ . | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
- President P = P, TinE Dcrange  Oladdiion | 5
Nawir KATHY L, SMITR -7 7 oeem NAME g
STREETADORESS | B Sunse T - ST e e STREET ADDRESS
ov-stze [ Spdellite B th / FL’ 324931 4 cnv-si-zp g
-k T e
e WiCe . aReN M. .nKeEATiNG O o 'é? TIE Ocharge O] Adsiion | S
NEE Ho8 Cvergrae m Sh el B
STREET ADDRESS . F"L- , -3.2_q o;’, , &7 SIRET ADDRESS
erv-stze | VRLM -BTj L ' T Jf emrste
Tme ’ S - [ % i ] Clcrange [ Addition
— :.mg P T R PP, ,:.‘ — :—-—:— e e e a—r——J_u‘—::" - ~HAME I [ =
=~ GIREET ADBRESS™ ] = ST -.‘.‘.'.—12':‘--‘?‘—..._._-_—'-:«--:-, £ f/.-'-A;-.. oA e T ADDRERS T | T R T T T bt ° - =
CiTY-57-21P ' ¢ ” CITY-ST-2P
- Y = R
TITLE s . (S TITLE [ Change 3 Addttion
NAME I L -2 NAME
STREET ADDRESS ST T R STREET ADDRESS
CiY-§7-2P R e T ciTy-st-zp
e N v - 1 pelee tme [ crange ] Addition
NAME . };F NAME .
STREET ADDRESS STREET ADDAESS
CITY-§1-27 . CITY-ST-ZP
LE [ Detete THLE O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-SI-21P
13. ! hereby cerb‘{g that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07}3)(0, Floricda Statules. | further certity that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appeara in Block 11 or Block 12 if
changed, or on an a&hment with an address, with all other like empowered. ]
155 0065

SIGNATURE:

SRR

SHINATURE AND TYP

U HEDARER — osiclour 341_’4//)9-

Cenytima PHone &

A .

PP '
PETE N



