2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # va6237 Secretary of State

May 16, 2001 8:00 am

REFLECTIONS GLASS AND MIRROR, INC. 05-16-2001 90372 045 ***150.00
Principal Place of Business Malling Address
1306 N WASHINGTON BLVD 7876 S LEE WYN PL
SARASOTA FL 34236 SARASOTA FL 34240 A U U B B B “ 5
us Us .
F R > RRREARN AR
b2y Thwa Da
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0336667 Applied For
SALWD SOTA € Not Applicatle
Zp Country 3ZICDP 2 L’, l Country 5. Certificats of Status Desired O ?ggesq l’;:’ed(}“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
= RS e — "Nﬁne X —) I
FLEEMAN, DAVID A
P.Q. Box, Number ig Not Acceptable)
7876 S LEE WYNN PL S"Qe‘(:dzm { ETY Y DA
SARASOTA FL 34240 T
City Zi de
P - SANASTH FL | “3§24)

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nggfed evubmils this

-

SIGNATUHE/ Bna-mr” Aied oHEgiSTaTET agant \m\ j d A o wih y DATE

Si 8, lyped or pr |.name ghfeqisterBC agant and title | licable. _ﬂ)TE: Registered Agent sighature required when reinstating

9. This corporation is efigioie to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|41qg requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE pPass PEenange [ Aadition

NAME FLEEMAN, DAVID A NAME O

sTee aDokess | 7876 S LEE WYNN PL smeeraoveess | G2 TReDA DT

CIrY-$1-2P SARASOTA FL anv-stp - |SARASOTH . F(_ 3424y

mE ST O Delete TILE B change [ Addition

NAME DAVID B. SPIEGEL HAME "

sTReeT AnoRess | 3516 DESCO RD siweeraooress | & 24 FAREMmonT ST

orv-st2p | NORTH PORT FL av-see | N onfh Poar, £t 34287

TITLE | - .- e[ Delgte = CTTLE . _ . . - [ Change [ Acdition

NAME SMITH, MIKE NAME

sTreeT acoress | 7218 CAPTAIN KIDD AVE STREET ADDRESS

CITY-57-2iP SARASOTA FL 34231 CITY-ST-2P

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21F CIFY-5T-2P

TITLE [ Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2P CITY-ST-21P

TTE [T Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

13. | hereby certify that the informatioa-swpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suprffemenjal 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 directar
of the corporation or the reg@iver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfient with An addres th%e_rei—/
SIGNATURE: /—Cﬂ ’ “}/ < 7/ 9]

SIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Pas Daytima Phone #

h

e

CR2E034 (10/00)



