2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 250433 Feb 20, 2000 8:00 am
. Entity Name 9 .
CORONA BRUSHES, INC. Secretary of State

02-20-2000 90033 041 ***150.00

Principal Place cf Business Mailing Address
5065 SAVARESE CIRCLE 5065 SAVARESE CIRCLE
TAMPA FL 33634 ' TAMPA FL 33634-2404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 500942496 Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- Tt e - Name -~

WAKSMAN, GREGORY Street Address {P.O. Box Number is Not Acceptable)

7015 PELICAN ISLAND DRIVE

TAMPA FL 33625
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, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible ~ FILE NOWH!! FEE 1S $150.00 ‘ Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlﬁ(s:tt g:niaén OT::?;UE::”CI”Q O fggﬁoh‘;?; SB N
{See criteria on back) (8] Make Check Payabie to Department of State

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

TMLE P O Delete TITLE [ Change [ Addition

NAME WAKSMAN, GREGORY HAME

sweer o0iess | 7015 PELICAN ISLAND DR STREET ACDRESS

CITY-S1-2IP TAMPA FL CITY-$T-ZIP

TIME v O betete TME [J change [ Addition

NAME WAKSMAN, BENJAMIN NAME

sTreeT ADDRESS | 607 PENN NATIONAL ‘ : STREET ADDRESS

CITY-ST-2IP SEFFNER FL CITY-ST-ZiP

TITLE T . O Delete TITLE [Jchange [ Adaition
* NAME "WAKSMAN; ALBERT " - - NAME

STREETADDRESS | 1680 LAGO VISTA BLVD STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP

TITLE O Delete TITLE [1Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Acdition

NAME : ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§T-2P

43, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report armd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm an address, with all other like empowered.

SIGNATURE: __oiih A e - 2\ 00 B 78S ASES

SR

T
SIGNATURE Wpsn Wmn-rso yﬁ OF SIGNING QPFICER OR DIRECTOR Date Daylime Phone #
rd -

CR2E034 (9/99)



