2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

ROYAL REFLECTIONS, INC.

PO800005654 1

Secretary of State

01-27-2003 90536 008 ***150.00

Principal Place of Business
115 J H ETHERIDGE ST.

BONIFAY FL 32425

Mailing Address
115 J H ETHERIDGE ST.

BONIFAY FL 32425

&UU1I0J19

2. Principal Place of Business

PO Bex 992

3. Mailing Address

PO

992

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[R CHECK HERE IF MAKING CHANGES

P o fa, ity FL e sems2 RS
i \
Zip CJUN‘W Zip COUley . . $a 75 Additional
. . i Statug Desired O y X
3 R q as— Baqa\s. 5 ‘Certlficate of Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JAVETTA 50““?-
__HH_EFHERIBGE_ST_'_ I%tr‘e)eléddras {P.0, Box Nté‘mber is No&coeptable)
- . 1 ¢ ised
BONIFAY FL 32425
City A Zip Code
(B ONMNy f‘aq FL 224285

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tyoed or printad name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

a

$5.00 May Be
Added o Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME SAUNDERS, JAVETTA NAME
sreer aporess | PO BOX 993 STREET ADORESS
crv-st-ze | BONIFAY FL 32425 CITY-ST- 7P
TITLE [ pelete TIMLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - —— —Q.om-stze | . .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-Z)P
TILE 1 Delete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TILE [J Delete e [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-§T-71P CITY-ST-ZIP

12. | hereby certify tha't‘l'he information supplied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gowered.

changed, or on an attachment with an address, with all ather like

SIGNATURE:

/22713

Date Daytimg Phone #

[V R

CR2E034 (10/02)



