2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUN P99000024688 Apr 19, 2000 8:00 am
REFLECTIONS POOLS & SPAS, INC. ecretary of State

04-19-2000 90061 016 ***150.00
Pringipal Place of Business Mailing Address
2304 GREENBRIER DRIVE 2304 GREENBRIER DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-4544
U vvuee
A494 -® BLAvorw( Bivo 24 94 8 Blavorng Blvo ,
Suite, Apt. #, etc. Suite, Aptl. #, elc. e DO NCT WRITE iN THIS SPACE
# (0 # Jo
City & State City & State 4. FEI Number Applied For
MmzTooLs Bu Ré r! M ToDLEBer G El 59- 3539 /6 Nat Applicabie
Zip Country Zip Country - . $8 75 Additional
. tif D ' h
3 10(03, ] C LA-Y 2 10 6 Y C LA*X 5, Certificate of Stalus esugd O Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BHOWNr BRAD Street Address (P.O. Box Number is Not Acceplable)
2304 GREENBRIER DRIVE
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, ;hwsf.{’:_orporatu.:m is ellglblde thJ s?twffyc;ts Intangible FILE NOW!!! FEE ISr $150,00 10. Election Campaign Finansing $5.00 May Be
ax fiting requirement and elects 1o do sa. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
oy, (SR ClltETIa ON Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e g s O Delete TITLE [ change [ Addition
HAME BRADLEY 4 Brow »~ R NAME
STRETADORESS | LB a4 Greer BRLES P N srezT anomess
ONY-ST-28 . | e EooLs Gurg  FL 3206y CITY-ST-2IP
me ] o 1 Delete TITE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP .
TMLE O Delste TITLE . [(Jchange [ Addition
SAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2P  _-|_ —_ .. R
TITLE 3 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2iP
TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this repor! as required by Chagter B07, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
DDVt LT ey
SIGNATURE: LT H3jA0LsY A Biov~s I/9/00  90y-26,9553
SIGNATURE AyﬁED 'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Fhona #

CR2E034 (9/99)



