2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/99)

12 Enity Name Mar 06, 2000 8:00 am
THE REFLEX ZONE, INC. Secretary of State
03-06-2000 90064 028 ***150.00
Principal Place of Business Mailing Address
1751 FIRST AVENUE NORTH #101 1751 FIAST AVENUE NORTH #101
§7. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpes Applied Far
59-337991 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Name
BURGUIERES: ROBERT E ESQ Street Address (P.O. Box Number is Not Acceptable)
1701 NINTH ST. NORTH
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and title if applu:a’!ﬂa (NOTE: Registered Agen signature required when rainstating} DATE
9. This corporation is eligitle to satisly its Intangible i FILE [NOW!!! FEE 1S $150.00 ecti ‘ )
T filing requirerent and elects 10 60 5o. After MAY 1, 2000 Fee will be $550.00 o0 o 35,00 My 2o
o . ed to Fees
{See criteria on back) O | Make Check Payable 1o Depariment of State
no ~ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Acdition
NAME FITZGERALD, MINVILUZ NAME
STREETADDRESS | 1751 FIRST AVENUE NORTH #101 STREET ADDRESS
onv-srze | ST, PETERSBURG FL 33713 o126
TLE VD O pelete TITLE Jchange [ Acdition
NAME MCCALLA, KAREN NAME
sTREETADDAESS | 1751 FIRST AVENUE NORTH #1041 STREET ADDRESS
orv-si-2 | ST, PETERSBURG FL 33713 Cirv-s1-2P
TITLE - [ oelete TITLE [ change [ Acdition
NAME A : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§1-71P
TITLE (71 Delete TITLE T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-S1-2IP
e Oloeere  J| e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-$7-2IP
e O Delete e O Crange [ Additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMRGINET M Ep LG knen B Al d 3100 127927041

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




