2001 UNIFORM BUSINESS REPORT (UBR) FILED

o :00
DOCUMENT # S55470 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State
REFLECTIONS CONSIGNMENT BOUTIQUE, INC. 01.26.2001 90317 043 **=150.00
Principal Place of Business Maiiing Address
4545 GUNN HWY 4545 GUNN HWY .
TAMPA FL 33624 TAMPA FL 33624 ﬂ U U 1) B J U 8
us us
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAG=
City & State City & State 4. FEI Mumber Aoplied Far
59—3064197 Not Apolicable
Zi C It z G try 7 i
P cuntry P ountry 5. Cerificate 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
Narng
BERONDA' LINDA KAY Street Address (P.O. Box Number is Not Acceptable)
14010 TROUVILLE DRIVE
TAMPA FL 33624
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,
SHGNATURE
Signature, typed or ornted name of registered agent and title 1 apalicanle. {NOTE: Req stered Agnr DETE
i is el isty i ible FILE MW HE R
9. This corperation is eligible 19 satisfy its Intangible FILE o NCARFHTE FEE 15 $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirernent and siects to do so. Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fe{:s
(See criteria on back) O ake Chack Payable to Department of State o T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Delete T:TLE [ Change [ Additicn
NAE BERONDA, LINDA KAY A
STREETADDRESS | 4545 GUNN HWY STREET AQDRESS
CITY-S87-7IP TAMPA FL CITy-57-2IP
THLE ] Detete TM1LE [ Change [ additon
NAME NAME
STREET ADDRESS STREZT AZDRFSS
CITY-ST-2IP CY-§7- AP
TITLE [J Delete 1Lk [ Change [ Acdition
NAME HAME
STRELT ADDRESS STREEN ADORESS
CITY-ST-2IP CIy-s1-7IP
T1LE 1 Dalete TILE O Change [ Additio:
NAME NAME
STREET ADORESS STRZET ADDRESS
CiTY-ST-2IP CIlY-81- 4P
TITLE [ Delawe L ) Change [ Adcien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE [JCrangz (] Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-57-2IP CIY-87-21°

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exermnption stated in Section 119.07(3)0), Forida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn: that 1 am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as reauired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment mth an address, mth all other ke e oworod

o) K Mokl (3 3)943-0119

WURE AND TYPED OR P.FfINTED NAME T SIGNING DFFICEH OR DIRECTOR Tawe Cayhira Pronse 4

CR2E034 (10/00)



