2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N Apr 23,2000 8:00 am
BRUSH-UP, INC. ecretary of State
04-23-2000 90064 045 ***150.00
Principal Place of Business Mailing Address
766 WEST VALLEY DRIVE 766 WEST VALLEY DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3424496 Not Applicable
P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Addrass of Current Registered Agent et . --=~~ . 7. Name and Address of New Registerod Agent --* ~~- = —-=
Name
SANTOS, DENNIS E Street Address (P.O. Box Nurnber is Not Acceptable)
766 WEST VALLEY DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named enlity submits this statoment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grintad nama of registarad agent and ttie if applicabla. {NOTE: Fegistarad Agent signature required when reinstaling) BOATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti w1 Fi ‘
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ;lI?Sn%agof:;igbnut\'rl;)n:ncmg 0 fgj.oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TME [1Change ] Addition
NAME SANTOS, DENNIS E NAME
streeT aooress | 766 WEST VALLEY DRIVE STREET ADDRESS
om-st2 | BONITA SPRINGS FL 34134 Cm-ST-2p
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE ) Delete - _§ TE- - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-8T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-§T-2P CITY-ST-20P
TITLE [J Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2P CITY-$7-2IP

4 emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[nature shall have the same legal efiect as if made under oath; thal | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5// // 9/&/

13. | hereby certify that the information supplied with this filing does not quaiify for the,
indicated on this report or supplemental report is true and accurate and that my g
of the carporation or the receivepd stee empowered 10 execute this report ag
changed, or on an attachmanpith af gddress, with all other likeAmpowered,

SIGNATURE:

. p 1 (T v
ATURE AND TYPED OR PRINTED N&ME O & oFFICER OR DIRECTOR Date / Daytirng Phone #

CR2E034 19/99}



