2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBJ

FILED
May 08, 2003 8:00 am

PE(E)m(yJNUMENT # P01000046837

BRUSH STROKES OF SOUTH FLORIDA, INC.

Secretary of State

05-08-2003 90151 033 ***150.00

Mailing Address

22644 WESTBRIDGE CT
ESTERO FL 33928

us

Principal Place of Business
22644 WESTBRIDGE CT
ESTERO FL 33928

us

Qo131 %D

IRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1 103856 Not Applicable
p Country Zp Country 5. Cerlificate of Status Desed ~ [] 98+73 Additional
Fee Required:
6. Name and Address of Current Reginered Agent 7. Name and Address of New Reglstered Agant
e S ey g = Py = - = =~ | ‘Name —_— T s .
SPIEGEL & ERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rginstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

f<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VT O pelete THILE Clchange [T Addition
NAME COHL, CRISTINA M NAME
STREET AUDRESS | 22644 WESTBRIDGE CT STREET ADDRESS
orv-st-ze | ESTERQ FL 33928-2343 eITY-ST-2IP
TILE sD : [ Detete TITLE [ change T Addition
NAME COHL, CRISTINA M NAME
STREET ADDRESS | 226844 WESTBRIDGE CT STREET ADDRESS
CITY-ST-2iP ESTERO FL 33928-2343 CITY-$T-2IP
_TILE - [ Detete _TmEg A N [ Change [ Addltion |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T oelsta TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /] . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true anfl,a icuraje
of the corporation or the receliver aor trustee empowered K e| b
changed, or on an attachment with an address, with all gthelilike

SIGNATURE: ___ SI

does nghhiuality o

r the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
hnd haf|my signature shall have the same legal effect as if made under oath; that | am an officer or director
Io¢k b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRIST/INA M .COHL (239)
7‘/;.)3/03 350-(0S9

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

'CR2E034 (10/02)

LAV 9ienEso



