2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006571 1 Mav 16. 2000 8:00
1. Entity Name ay 9 . am
REFLECTIONS CREATIVE PERSONAL PHOTOGRAPHY BY S.P Secretary of State
05-16-2000 90151 046 ***150.00
Principal Place of Business Mailing Address
2673 EAST JOHNSON STREET 2673 EAST JOHNSON STREET
PENSACOLA FI. 32514 PENSACOLA FL 32514-7416
N LT
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEl Number Appiied For
S 7"35_72 7 23 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
~- ~+— == "§. Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agent ~ ~
Name - ST ST INE
STONE, SCOTT Street Address (P.O. Box Numnber is Not Acceptable)

9013 SUMMIT CENTRE WAY #1102 ' _
ORLANDO FL 32810 TSL Garcllows Shraed Sk Fo7

Cltﬁns {Cu/; Zip Code

2 5o/

8. The above named enti mits thi€ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—e
= Ses7 7T S7e~E e85 %.r‘ 8
P

SIGNATURE

S‘i?(alura. typed or primevfme of rggis!ared agent and title If applicable (NOTE® Regstered Agent signalusé réguired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangisle FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P
= ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ,0 il e Fﬁange ] Aadition
re Sick e .
NAME STONE, STEPHEN P NAME
streer apoaess | 8300 LYRIC DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TINE [0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CiTY-S5T-7IP
- -TITLE - REE : [ Deiete TITLE T OOchange [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
ME [ Delete TILE O change  [] Addition
NAME h NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pefete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied.ith this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the informaticn
indicated on this report or suppjemental r true and accurafe and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recer or trus! wered to exegffe this report as required by Cha?)ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attach with an ﬁ D powered. )
SIGNATURE:, /f“-aﬁf%?? & ' \ S7éﬂ

 — smWnE AND TYPED QR PRINFED NAME OF SIGNING QF; aﬁ)IHECTOR / Daté Daytme Phong #
1=
. 'frs =St DE s -

7\ = i S =

CR2E034 (9/99)

4»?54»& - }%;’ao F50~%29-137



