-

2002 UNIFORM BUSINESS REPORT (UBR)

YJOCUMENT #

Entity Name |

JREMIER' BRUSH, INC.

-K57768

incipal Place of Business

500 MINNESOTA AVENUE
[YNN HAVEN FL 32044
I8

Mailing Address

PN BB ™ e A @
PANAMA CITY FL 32406 TATH

us

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90164 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numkber Applied For
59'2924594 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional
| - 8. Cerlificate of Status Desirad o Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
J. STO ’ e Street Address (P.O. Box Number is Not Acceplable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

IGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

B_'(fThis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back} 0 Make Check Payable to Department of State ;

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

7LE -PID _ ] O Delete TITLE [ Change [ Addition
e - |.STOPKA, ALBERT J., JR. NAME

TReeT ADoRess | 2500 MINNESOTA AVENUE STREET ADDRESS

irv-s-2p | LYNN HAVEN FL CITY-ST-2IP

I v [ Daleta TITLE [ change 7 Addition
LAME J. STCPKA, lii NAME

hreet obress 108 MOSLEY DRIVE - STREET ADDRESS

iTv-sT-me -[-LYMN MAVEN FL 32444~ - om0 - Romveste |- .

e Vv [ Delete TITLE [J Change [ Addition
JAME STOPKA, BRIAN J SR NAME

;TREET ADDRESS | 2800 MINNESOTA AVE STREET ADDRESS

iv-st-ze | LYNN HAVEN FL 32444 CITY-ST-2P

i s .- ... O Delste TIMLE Tl Change [ Addition
e | STOPKA; NANCY M :

§THEET ADDRESS | 2500 MINNESOTA AVE STREET ADDRESS

im-st-zie . 1 LYNN HAVEN'Ft. 32444 CITY-ST-7IP

iI‘ILE . O] Delete TiE O change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

JTY-sT-2P _ CITY-ST-2IP

e ] Delete TITLE [ change [ Addition
v NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2p CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an attachmemeyvith an addres;

of the corporation or the recaiver or trustee empawered to execute this report as re
v ?

ke empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-0L-03- ED-221-57%

Date Daytime Phane #

.

¥ 614850

CR2E034 (9/01)



