P

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # V46237 Secretary of State

1. Entity Name o+ 3k ok
REFLECTIONS GLASS AND MIRROR, INC. 03-21-2003 90116 016 ***150.00

Principa! Place of Business Mailing Address
1306 N WASHINGTON BLVD €624 TAEDA DR. .
SARASOTA FL 34236 SARASQTA FL 34241

S L

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 033666 Applied For
7 Nat Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Ceritificate of Status Desired Fee Required

Er——

= =

6. Name and Address of Current Registered Agent™ "~ 7.” Name and Address of New Registerad Agent

Name
FLEEMAN, DAVID A ] 7 Street Address {P.O. Box Number is Not Acceptable)
6624 TARDA DR.
SARASOTA FL 34241

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad oﬁ:rinted name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when raingrating) DATE
FILE NOW!!"FEE IS $150.00 ) _— .
S 9. ElectionC F
At May 1,2008 Feo willbe $55000 o™ o $5.00 ueree
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K O oelete TITLE O Change [ Addition
NAME FLEEMAN, DAVID A " NAME
sTreeT a0oress | 8624 TAEDA DR. STREET ADDRESS
CITY-51-2p SARASOTA FL 34241 CITY-ST-ZIP
TILE VP [ Delete TIMLE [ Change [ Addition
NAME DAVID B. SPIEGEL MAME
street anoress | 5493 TREKELL ST STREET ADDRESS
CITY-ST-ZiP NORTH PORT FL 34287 CITY-ST-2IP
e VP se - e Kot - fTE T ms e c—~ - =- . —[Change - [JAddition
NAME SMITH, MIKE ' NAME
streeT a0DRess | 7218 CAPTAIN KIDD AVE .- STREET ADDRESS
crv-st-2¢ | SARASOTA FL 34231 CITY-§T-2IP
TITLE I Delete TImLE CE O, Jec. Trees, [ change 54 Addition
v NAME” chr.s'i.P herH, Hanais
STREET ADDRESS STREETADCRESS | 12 6 € o oa SHA b MR
CITY-ST-2IP CITY-§T-7iP
Soaresota, ¥ 34339
TITLE [ petete TITLE . [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver & ke empowered to execule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Fddress, with all other like-Srfipowered.

SIGNATURE:

D @éj 2703 ) 274 5’4@.'7%;%‘)

e i /_-' =
SIGNATURE AND“PED OGR PRI TED NAME OF S|GN|NG OFFICER OR DIRECTOR Date Daytime Phona #

CR2FN4 (10005



