, 2
UNIFORM BUSINESS REPORT (UBR) May 29, 200-} 8:00 am 3
DOCUMENT #  P00000033734 Secretary of State
1. Entity Name 05-29-2003 90136 018 ***150.00
BRUSHSTROKES, INC.
Principal Place of Business Mailing Address
2986 KINGS WAY BLVD P.QO. BOX 1144
NAPLES FL 34103 NAPLES FL 34106
31da Oolec (. DA O
2, Pring Lt;al Place of Busmess 3. Mailing Address ‘.\
Wee - o, o L1
S“'te' y ‘ S””egA - #, ste. [] CHECK HERE IF MAKING CHANGES
y & State City & Stat 4. FE! Number . Applied For
M 15\ L. 11\\&0&2 1{_. NOT APPLICABLE oo
-] .Couptry - Cuunlr $3 75 Additional
I - - 5. Certificate of Status Desired——-{]. lwonai
Az s 4o ] US.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narng
PODOLAN' MARCY R Sireet Address (PO Boxhjumber is N L’eptab\e
2985 KINGS WAY BLVD /
NAPLES FL 34106 N
City / Zip Code
N FL
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State™s{ Florida. | am familiar with, and accept
the abligations of registered agent.
SRS \V/( VOl 2005
Signature., typed or printed nams ol registered agent and title if applicable, (NOTE: Registered Agent signature raquired when resinstating) JATE
FILE NOWI! FEE IS $150.00 ' - ‘
8. Election Campaign Financing $5.00 may Be
Li.“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 1n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
&ILE PD p@\_m J Delete e [ change [ Addition S_
NAME RONSI, MARCY R NAME g.
streer noaess [ P.O. BOX 1144 STREET ADDRESS '3-';
orr-s-ze | NALPES FL 34106 , oiTY-57-2P 2
o
TITLE 3 Detete THLE [ change 3 Addition z
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omy-stze ) . | cmy-s1-2IP )
TIMLE 2 slets T O Change (] Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TIILE [ petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B - ’ - CITY-ST-21P
TIE & - " [ petete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L . : CITY-ST-2IP
TITLE : e [ Delste J e [ change  [] Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit ther like empowered.
PETIE o3 (eaaen
SIGNATURE: ____shGAATUREREQUIRED Y / WAKEAES) ELEG NN

SIGNATURE ANO TT™ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phona #




