2002 UNIFORM BUSINESS REPORT (UBR)
L59550

DOCUMENT #

1. Entity Name

BRUSH OF CLASS, INC.

-

Principal Place of Business

524 SW 39TH TERRACE
CAPE CORAL FL 33914

T

Mailing Address

524 SW 39TH TERRACE
CAPE CORAL FL 33814

BTN

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90202 016 ***158.75

TVSIOVNY

AN

R AR

SIGNATURE

, %jﬁ L7 o2

2. Principal Place of Business 3. Mailing Address
Ser 2 Ty,
Suite, Apt. #, et . | SueAptdeec = . . .- | s s DONORWRITEINTHIS SPACE sifwiomss
—— 2y J LY
City & State City & State 4, FEI Number Applied For
@ﬂ r é/'ﬂ’z- /4 e ris M /2" 65-0184854 Not Applicable
Zip Country Zip ¥ Country » . $3 75 Additional
5. Certificate of Status Desired - N
73 ? 7% J T r }3¢/y 4"& & Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
SOGNESS, JAMES F. Jame F (b
! Street Address (P.O. Box Number is Not Acceptable)
524 SW 39TH TERRACE
—
CAPE CORAL FL 33914 SOt fof PP TE
City Zip Code
-
- 2 Capxr  Corml— FL | 587 /v
8. The above named entity submits this sta ging ifs registere flce or reglstered agent, or both, in the State of Flerida.

ra, typed or printed nam

gistered agenh)e‘fue if applicablé.

ered Agent signatura requirad when reinstating)

f Regist

U oae

=g, This corporation is eligible tp€atisty-its: Intangible-
Tax filing requirement anaelects to do so.

- FILE NOW!!I FEE IS $150.00 - ®
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. 'Eléction Campaign Financing

$5.00 MayBe |~
Added to Fees

{See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE (] Change [ Additon | & |
NAME SOGNESS, JAMES F NAME e
STREET ADDRESS | 624 SW 39TH TERRACE STREET ADCRESS §
CITY-§T-2IP CAPE CORAL FL CIry-ST-21P w
TITLE 3 Delete TITLE [ change [T Addition EE) i
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP |
TITLE O Delete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 7P CITY-ST-ZIP ‘;
e [ Detete TITLE [ Change [ Addition i
Y . NAME
STREET ADDRESS T e s e N ememaooRess=[- - L - . . . E
oITY-57-7P CITY-ST-21p
TITLE J pelete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CITY-$T- 2P i
TILE [T pelete MLE [ Change  [3 Addition
NAME HAME §
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP oITY-ST-2P 1

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is trye and e
of the corporatlon or the receiver of lrustee empewpred e

t as required b

Times [ (o6vess 7/2;7/92

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director f
apter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if 1

- —
Daytime Phona #




