2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000065711 Feb 06, 2001 8:00 am
1. Entity Name
REFLECTIONS CREATIVE PERSONAL PHOTOGRAPHY BY S.P Secretary of State
02-06-2001 90298 021 ***150.00
Principal Place of Business Mailing Address
2673 EAST JOHNSON STREET 2673 EAST JOHNSON STREET
PENSACOLA FL 32514 PENSACOLA FL 32514
e s v LRI
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FElI Number 59-3592923 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?eae gg‘lﬁf:ém"al
" 6. Name and Address of Current Hegisle-red Agent - T 7. Na;; ;ﬁd Addre-;; of-New R:glslered Agent —
Name t E
STONE’ scom Street drgsE\P'Cf)LBox mbérqseN:t‘Ac bl
S WEST GARDEN ST. sl 0 B is Not Ao v
PENSACOLA FL 32501 L2673 E. Jo honsoin. Ave |
“ Pensacel FL %55y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gé’% /-27- 6/

CR2E034 (10/00)

Sugnature i or printad name of regns\'ered agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
ﬂ
; ; m
9. This ‘c.orporatlc.)n is eligible lo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
NAME STONE, STEPHEN P NAME
STREET ADDRESS | 8300 LYRIC DRIVE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32514 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS T T ’ STAEET ADDAESS
CITY-ST-2IP CITY -S1-2IP
- TTLE- - cor 7] Detete e~ - - - e e e e [~} Ghange ] Aadition o) -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIy -S1-21P
TITLE T Delete THTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$7-21P
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor} is frue angsaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

execute this report as required by Chapier.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, , i mpowerad.

SIGNATURE: S/fﬂla 8‘/@16 R&rﬁ%&' 1/27/ &)  S30Y77

SIGNATUZE AND TYPES) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




