2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # 250433 | Sil(.:retary of State

AV £608EVD

1. Entity Name

CORONA BRUSHES, INC. 03-29-2002 90825 028 ***150.00
Principal Place of Business Malling Address

5085 SAVARESE CIRGLE 5065 SAVARESE CIRCLE - -
TAMPA FL 33634 TAMPA FL 33634

s S — OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0942496 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_\ddilional
Fee Required
---6.~Name and Address of Current Registered Agent- - - - = —==T7~Name and Address of New Registered Agent —
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, ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.

3o

o

SIGNATURE
S\gna)(e, typet or printld name ¢f re{s[erad agenpAnd lifle if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE
7
9. This corparation is efigible to satisy its Intg/Agible FILE NOW!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do sg’ After May 1, 2002 Fee will be $550.00 NI
g T Trust Fund Contribution. Added to Fees
{See criteria on back) k4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE [ - T Delete LE (1 changs [ Addition | 5
NavE WAKSMAN, GREGORY G 2
STREETADDRESS ( 7015 PELIGAN ISLAND DR STREET ADDRESS §
CITY-ST-2P TAMPA FL CITY-ST-ZP §
TITLE v O petete TITLE [ Change ] Addition | O
NalE WAKSMAN, BENJAMIN N
STREET ADDRESS | 607 PENN NATIONAL STREET ADDRESS
CITY-ST-2IP SEFFNER FL ' CITY-ST-2IP
me O[T T "—' =7 D~ = 7| e =—— - - - ©— O Change — Clraddition—| ~
BAME WAKSMAN, ALBERT NAME
STREET ADDRESS | 1880 LAGO VISTA BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL CITY-ST-2IP
TILE O pelete MLE [ change [ Addition
NAME |l mane
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ pelete TALE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. ) hereby certify that the information supplied wj
indicated on this report or supnle
of the corporation or the regg
changed, or on an att, ent with an address, with all other like empowered.

SIGNATUR

N

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is trub and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 3/)‘%/0& ?/98’9525"25

SI?‘ATUHE A}WVPED OR P?mren NA}VGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




