2003l FOR PROFIT CORPORATION

FILED |
May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUSH OF CLASS, INC.

L.595560

Secretary of State

05-12-2003 90213 039 ***150.00

Principal Place of Business
524 SW 39TH TERAACE

524
CAPE CORAL FL 33914

Mailing Address
524 SW 39TH TERRACE

524
CAPE CORAL FL 33314

2. Principal Place of Business

3. Mailing Address

ERRI R EEAR RO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

———

e, e S| 2 T -

o[ CHECK, HERE-IF:MAKING .CHANGES. -

City & State City & State 4. FEI Number Applied For
65—0184854 Not Applicable
Zi Count Zi Count ! it
e umry P ounity 5, Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SOGNESS, JAMES F.
524 SW 39TH TERRACE
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

' FL

B. The above named entity submits this state

the obligations of registare:

SIGNATURE

t for the purpose of changin

reqistered

Oproe——  Tamey [ Josariss

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad n?(nl registered agent and litle if ap%ble

[y WE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! F

S $150.00

© = After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabile to Florida Department of State l

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
ME D O3 Delete TITLE O Change [ Addition | &
NAME + |SOGNESS, JAMES F HAME =}
sTaee? anoress 1524 SW 39TH TERRACE STREET ADDRESS ' g
crv-s-ze - |CAPE CORAL FL CITY-57-2P 2
e 1 Delete e Ol Change L] Additior 8:“;
NAME HAME

STREET ADDRESS, STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TIME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-7IP

TITLE O Detete TITLE [J Change [ Additicn

NAME NAME ) X
STREET ADDRESS . S STREET ADDRESS - = . g
CITY-S7-21P CITY-5T-2IP

TIME [ petete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciy-ST-2¢

TMLE [ Deletz TITEE [J Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ! hereby ceriify that the information supplied with this ﬂll

changed, or on an attachment with an adg

SIGNATURE:

owered,

Mﬁm;{ F __,9,{.1\/!//

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOWﬁre;:li lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all othey like g

S el

AATUR

s /? Jo2 237z

sucugu'ﬁte ANDT\’PED OR PRINTED NAME dr’s

NG OFFICER OR DIRECTOR

Date *

,Pyde__'l

Daytime Phene #
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Lonicer,

A s :,.:d‘z._—_’-"-f".l_ =S

ames £ Sodness




