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g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

:

1. ey Nare Secretary of State
_'
REFLECTED ORIGINALS CORPORATION 05-06-2002 90074 001 ***150.00
Principal Place of Business Mailing Address
1375 PINELLAS BAYWAY UNIT 36 P.C. BOX 516
TIERRA VERDE FL 33715 BAY PINES FL 33715
us
2. Principal Place of Business 3. Mailing Address H""III ”I mll |”" "ul |I”| |Im Ilm |||“ ||"I ”m "m ‘I“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FE! Number Applied For
b 59—3351331 Not Applicable
e -3 t a— e _— - = — 7 gt —-— - t o - = - " ~ - - . T e
Zip L Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRATZ’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1375 PINELLAS BAYWAY UNIT 38
TIERRA VERDE FL 33715
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qﬂj‘hj & 5/// (/ﬂ e Y
- Signature, typed or printed name of registered th and iitle if applicabls. {NOTE: Registered Agenl signatura requirad when reinstating} / DATE /
, — — 1 ;
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Eiection Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund.Contribution Add.ed to Feas
(See criteria on back) | Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e : Ol change [ Addition | S
NAME GRATZ, DAVID NAME a
streer DDRESS | 1375 PINELLAS BAYWAY UNIT 36 STREET ADDRESS § ‘
CITY-ST-21P TIERRA VERDE FL 33715 CITY-ST-ZIP &
TITLE D [ pelste TITLE [JcChange  [[] Aduition 5
WAE LEROUGE, CYNTHIA NAVE
STREET ADCRESS | 1375 PINELLAS BAYWAY UNIT 36 STREET ADDRESS
orr-s1-2p - | TIERRA-VERDE FL-33715 - - -- — = ~eeeleomrstae <[ -~ - - - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-3T-7IP
TILE [1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(2){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 director
of the corporation or the recelverqr trustee empgwered jgJexecutghis report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
phanged. Or on an a‘ttachmen an addres€, fvith'a powered.
7 ] /
A y
SIGNATURE: __ [ R 09/ Th 3 739-39£9Y)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tf?lcen OR DIRECTOR / Date / Daytime Phane #




