2000 UNIFORM BUSINESS REPORT (UBR) OSH

DOCUMENT # 59550 ;
1. Entity Name .‘.
BRUSH OF CLASS, INC. oo | FILED
- : 0B
Principal Place of Business Mailing Address OU SEP 8 PM 3 0
524 SW 39TH TERRACE 524 SW 39TH TERRACE o SECRETARY OF STATE
‘CAPE CORAL FL. 33914 A ) - CAPE CORAL FL 39914560 TALLAHASSEE FLORIDA
F e ALACR R BACOR GG
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Citly & State City & State 4. FEI Number Applied For
65-0184854 Not Applicable
Zip Country Zo Country 5. Cerlificate of Staius Desired O gﬁg'zesq lﬁiﬂ“""a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOGNESS’ JAMES F. Street Address (PO, Bex Number is Not Acceptable)
524 SW 39TH TERRACE - P o I e Lo SR oy
CAPE CORAL FL 33914 | | o S/ as00--n1043--01 1
) City _ ;;***15[3’3‘1_ JREdAEdsol, LU

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

+

SIGNATURE

Signature, typed of printed name of registared agent and title it applicable. {NOTE: Regisiered Agem signalure required when remslatng) DATE
. . . I 4 . . I
9. Ihlsr?orporanpn is el{gnbl: t? s?llf#yc;ts;ntanglble FILE NOW!! FEE IS $150.00 . 10. Elsction Campaign Financing $5.00 May 86
ax filing requiremnent and efects to do 50. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
n, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [l cChange [ Addition
NAME SOGNESS, JAMES F NAME
STREET ADTRESS | 524 SW 39TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST- 2P
TTLE O ozlete TITLE [(JChange [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -57-7iP
TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-77
TLE 1 Delet TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP E E

13. | hereby cerlity that the information supplied with this filing does not gualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, wilh all other like empowered.

7 ];7,,,,.;/ A Jo G EIT

3

CR2E034 {9/99})



2

BRUSH -C)FI;CLASS INC. 1_5% 60
524 SW 39th TERRACE
CAPE CORAL, FL. 33914

TO WHOM IT MAY CONCERN,

I have been out of town since the 1st week of April. My
kid brother has leukemia, and has been hospitalized for the last
-a¢ - . — @i-months. T was needed up there in Phildelphia for family
support.
I appoligize for this oversight.
I have enclosed a check for $150.00 for the Annual Report.

Thankyou very much.

Respectfully,
%4‘

James F. Sogness
Brush Of Class Inc.



