_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
THOCUMENT # G40794 Mar 27, 2001 8:00 am

1. Eniy Nome Secretary of State

FLORIDA ROLLER & BRUSH, INC. o 03-27-2001 90059 015 ***150.00
Principal Place of Busingss Mailing Address
% ROBERT J. NABERHAUS. JR. % ROBERT J. NABERHAUS. JR.

4316 FORTUNE PLAGE 4316 FORTUNE PLACE ) HUUNULV
MELBOURNE FL 32904 MELBOURNE FL 32904
S i e — A AR WA

Suile, Apl. #,etc. Suile, Apl. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59_2295730 Applied For
) ’ Not Applicable
> g % - —
° - Country e Country 5. Certlficate of Status Desired  + [] $8.75 Additional
. ) Fee Required
6. Neme and Address af Current Registered Agent 7. Name and Address of New Registered Agent
P LI S o o R o ] et e 1S n.m(w: NI L N SR TS e DT et et - T TemaET e
HEALY, PATRICK ’ -
Streel Address (P.O. Box Number is Not Acceptable)
1499 SOUTH HARBOR CITY BLVD .
MELBOURNE FL 3290t -
City . F L Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, In the State of Florida.
SIGNATURE .
Signature, typed or printed name of repistored agent and tie if applicable. [NOTE: Regisiersd Agant Signanve required when reinsizilng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW11! FEE IS $150.00 . L
o 10. Election Finangin
Tax filing recuirament and elects to do $0. After MAY 1, 2001 Fee will be $550,00 Erﬁzt Fu ;ag::&?;u“ on s O f«;jdegl?ohl!'izsse
{See crlterla on back) -0 _ Make Check Payable to Department of State | B - o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME VPS$ ' O Delete Tl Dcange [T Addition | S
NAE NABERHAUS, DIANE NAVE =4
staeE1 ADORESS | 350 AMBERJACK PLACE STRET ADDRESS 3
CITY-51-2P CITY-S7-2°P 8
MELBOURNE 8CH. FL . . i
TRLE PTD ) 0 Delete e Ol change [ Addition | &
NAME 'NABERHAUS, ROBERT J.JR. L
stacer a00Ress | 360 AMBERJACK PLACE ' STREES ADDRESS
CITY-ST-2P MELBOURNE BCH. FL CIFY-S1-20P
— ——— - . Do e~ = =3 Crange ~ J Adailion |
NAME . . HAME ’ '
STREET ADERESS. | — - o . . R STREET ADORESS ——— . i - J R
CIFY-St-2P Cvy-ST-2P
mE O Delete ﬁ ‘ Dl change [ Addition
MAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY.ST-21P
me .. O Delete TITLE . O crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ] CIry-ST-2IP .
THILE [ pelete InE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITy-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07 3)(i), Fiorida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under sath; that | am an officer or director
of the corpcralion or the receivar of trusles empowered to exacira this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othes like emgawered.
SIGNATURE: 2-A20-0t 33-768-1735
Date Daytima Prone ¢




