g = Tr

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?NENEJml:nENT# P0O1000121915

FLORIDA REFLECTIONS INC.

Sep 12,2002 8:00 am
Slf):cretary of State

09-12-2002 90001 044 ***150.00

Mailing Adiress
8794 COMMERGE DR.
BONITA SPRINGS FL 34135

Principal Place of Business

8794 COMMERCE DR.
BONITA SPRINGS FL 34135

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
RO-p0 3! o 9{ Not Applicable
- - " —
Zip : Coumry . e Country 5. Certificate of Status Desired O $8.75 Additional
s AT i s | i = R s | e - e i it i TR ——=Fea Required_-

6._Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

[ — N

CASTEEL, DARYL K
8794 COMMERCE DR.
BONITA SPRINGS FL 34135

~-Namey .~~~ -

R s _ - -~ —
—_ = - - P i

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

| 85ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired wher reinstating)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) %

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabile to Departent of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

O  Added to Fees

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE P, 174 F 5,70 [ patete TITLE M change [ Addition
NAME pARYL F C.M/ff‘-t o NAME

SREETADDRESS |~ % 794 Lo MERL STREET ADDRESS

OITY-57-2IP RBONMIA S Plves  fo 3Y]3 g CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS-.

CITY-ST-ZI - CITY-ST-2P .

TITLE . [ pelee TITLE [ change [ Addition
MAME- -+ — -~ e e - . Tome e o ONAME o [ - - - e

STREET ADDRESS STREET ADDRESS

CiTY-7-2P CITY-ST-21P

TILE [ Delete me Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2IP

TITLE T Delete TITLE (1 Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE [ Delete - TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

of the corporation or the receiver or trugtasempowered 4
changed, or on an aitachrnent with afaddrdss, with all other likaeem

SIGNATURE:) ARG

ered.

- il L m e, ]

IRES

13. | hereby certify that the information supplied with this filing does not quality for the.exemptidn 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 directar
to executg this report as required by Chapter 607, Florida Statutes:

and that my name appears in Biock 11 or Block 12 if

29/02 5 I-592-2 22

M MNARME ML CLE A RS A AT U /A S o

¥ 7 =y

BLERAILU

N

CR2E034 (4/02)




Jtdohiant
ALOLGT

ACCOUNTING PLUS
BUSINESS SOLUTIONS INC

AUGUST 18, 2002

o __.RE:._ ___ o - o ) o~ -
FLORIDA REFLECTIONS INC
8794 COMMERCE DR

BONITA SPRINGS FL 34135
!ﬂ PO10OCGTIZ21915

ENCLOSED PLEASE FIND THE CORPORATION REINSTATEMENT FORM AND
A CHECK FOR § 150.00

WE ASK FOR A WAIVER OF THE ADDITIONAL FEES DUE TO THE NON-
RECEIPT OF THE FIRST NOTICE OF THE ANNUAL REPORT.

SINCERELY,

V s

PETER JAVARINIS
ACCOUNTANT

ENCLOSURE
T 772002 UNIFORM BUSINESS REPORT

PINE RIDGE PLAZA = 5600 TAMIAMI TR N SUITE 12 « NAPLES FL 34108  TEL (941) 254-0390 » FAX (941) 594-9250




