2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57768

1. Entity Name

PREMIER BRUSH, INC.

Principal Piace of Business

2500 MINNESQOTA AVENUE
LYNN HAVEN FL 32444
us

Mailing Address
P. 0. BOX 15635

T T T T Y YT Y VPP PP P PR T TP
PANAMA CITY FL 32406-5695
us

2. Principal Place o} Busingss

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

FILED

JRr |

Mar 14, 2000 8:00 am
Secretary of State

I

TR

DC NOT WRITE IN THIS SPACE

03-14-2000 90001 019 ***150.00

LA

City & Siate City & State 4. FEI Number Applied For
59-2924594 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

§. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

ALBERT J. STOPKA, Il E
108 MOSLEY DRIVE
LYNN HAVEN FL 32444

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typad or ponted name of registered agent and ttls if appicdble.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CITY-ST-2IP LYNN HAVEN FL

Crry-5I-2Ip

[ change  [] Additien

TILE v

NAME ALBERT J. STOPKA, I
sTReeT AbDRESS | 108 MOSLEY DRIVE
om-st-zP __ 1.LYNN.HAVEN FL.32444

TITLE

NAME

STREET ADDRESS
CiTY-S1-2f

O veleta

S e e

O] Change  [] Addition

Hle v

NAME STOPKA, BRIAN J SR
STREET ADDRESS | 2500 MINNESOTA AVE
CITY-ST-2P LYNN HAVEN FL 32444

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

[ pelete

[Jchange  [J Addition

TMLE SD

NAME STOPKA, NANCY M
STREET ADDRESS | 2500 MINNESOQTA AVE
Ciry-ST-21P LYNN HAVEN FL 32444

11. OFFICERS AND DIRECTCORS 12

TILE PTD O Datate TITLE

NAME STOPKA, ALBERT J., JR. NAME

STREET ADDAESS | 2500 MINNESOTA AVENUE STREET ACDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

[ Change [ Addition

TILE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O Delste TLE O change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CiTY-ST-2IP

13. | h;reby cartify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further sartify that the information
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

- —

CR2E034 (9/99)



