FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000041431 ecretary of State

1. Entity Narme 04-28-2003 90314 048 ***150.00
REFLECTIVE IMAGEZ, INC.

Principal Place of Business Mailing Address
5308 UNIVERSITY BLVD. 5308 UNIVERSITY BLVD.
JACKSONVILLE FL 32216-5944 JACKSONVILLE FL 322165944
0L L S | 5908 Gy T
Suite, Apt. #, &tc. Sute. Apt. #. elc. [] GHECK HERE IF MAKING CHANGES

City

Stale Cnt & State 4. FEI Number Applied For
JAEZMV/// 17/ éf / fo F2-066)25 .58 Not Apglicable

@2 % b C;’n(.lry }pz 2 16 Coung ' ¢ 5, Certificate of Status Desired ~ [] gese';gq l'fi‘:’ed;”""i“
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSR 2T L Rt et e S Name T T - L e
MONTGOMERY' RYAN A Street Address (P.O. Box Number is Not Acceptable)
3610 HERMITAGE RD. E.
JACKSONVILLE FL 32277
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
. ﬁ;@'mmppﬁcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE'NOW!N FEE IS $150.00 , o
- 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ‘
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. - Added to Fees
T * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD 3 Delete TITLE O change  [C] Addition
NAME MONTGOMERY, RYAN NAME
seer acoress | 3610 HERMITAGE RD. E. STREET ADDRESS
GITY-5T-2PP JACKSONVILLE FL 32277 CITy-§T-2P
TME -~ VO O Detete TILE [ Change [ Addition
NAME - MONTGOMERY, PAUL E NAME
STREET ADORESS | 3610 HERMITAGE RD. E. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP
TITLE SD [ pelete TITLE . [ change  {J Addition
NANE MONTGOMERY, JUDITHA ~ o o leae T Tl s = e e e
streeT ADDAESS | 3610 HERMITAGE RD. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 - CITY-8T- 2P
TITLE [ pelete TITLE [] Change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIF
TIME : [ Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcmr—sr-zw

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blocik 11 it

changed, or on an attachment with an addregs, with all other like empowerad.
- .%/ 4-2 4/4? e wh og

SIGNATURE:

Date [ Daytime Phone #

AY  2ev6200

CR2E034 (10/02)



