2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000038589 FILED
1. Entity Name Jan 20, 2000 8:00 am
REFLECTED IMPRESSIONS, INC. Secretary of State
01-20-2000 90235 009 ***150.00
Principal Place of Business Mailing Address
3784 PROGRESS AVE. 3784 PROGRESS AVE.
NAPLES FL 33342 NAPLES FL 34104-3645
v AN
2, Principal Place of Business 3. Mailing Address . “Il"m “”l' | || ml |'|I‘ 'l"”l“"“
SO AR, Big s s oo SulterAptattiete e L ;: i DO NOT WRITE IN THIS SPACE
. —r— R X e T——
City & State City & State 4. FEI Number 65-04 Applied For
92 107 Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desired  []  PO-72 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgggggoﬁp REGISTERED AGENTS' INC. Street Address (PO, Box Mumber is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 3231 - .
' City - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Rogistered Agant signature required whan reinstating) DATE
8. This corparation is eligible to satisfy its Intangible [ .~ . — FILE NOWIN.FEE IS $180.00> . — = ). 10 Floctionca ) G
e : e 4 N mpaign Finanetng $5.00 May Be
VTax f\llng n.aqwrement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See oriteria on back) (] Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Detete TITLE [Jcrange [ Addition
NAME KEPKA, ANDRE NAME
streeT aporess | 9179 PINNACLE CT ’ STREET ADDRESS
ChY-ST-2iP NAPLES FL CITY-ST-2IP
TITLE v 1 Delete TMLE O] change £ Adilion
NAME KEPKA, CAROLYN NAME
streer anomess | 9179 PINNACLE CT . STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TILE T OJ Celete TLE Ol change [ Addition
NAME KEPKA, CAROLYN NAME
streeT aporess | 9179 PINNACLE CT STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
TITLE ] O oelste TITLE ] change [ Addition
NAME KEPKA, CAROLYN NAME ) _ - ' -
stheet anoress | 8179 PINNACLECT .. _.. e o e - STREET ADDRESS ={™
omy-st-z | NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CITY-57-2IP o GiTY-$T-21P
TTLE Vel 0T [ Delete TIMLE . [ change [ Addition
NAME i NAME
STREETADORESS | 13y 4 STREET ADDRESS
CITY-ST-2IP A ket UL CITY-ST-21P

13. | hereby certify that tfie information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all gther ke empowered.

it j""j-iif‘?ﬁ“‘ PTACRLY IS ST A 3 I8 o Ired i
SIGNATURE:. - { it Xeyi 0 /G,aﬂau" [/Iﬁ S /= 13-00 %) ¢ 43-/Y66
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR Date Daytime Phone #
¥

[T

(]



