FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00

1. Entity Name

BOW BRUSH INC. : 02-28-2002 90023 009 ***150.00
Principal Place of Business Mailing Address

618 1ST AVENUE NE 618 1ST AVENUE NE

LARGO FL 33770 LARGO FL 33770

AGUREW A ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 3 l g l 75 Not Anplicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- W = e R oz et e e = 2= Name e e T e e T ——— ——— —_
PASEK' M|CHAEL D Street Address {(P.O. Box Number is Not Acceptable)
4851 85TH AVENUE
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o

SIGNATURE

Signaturs, typed o printed name of registered agent and litle if applicable. {NOTE Repisterad Agent signature required when reinstating) DATE
9. This carperation Is eligible to satisfy its Inlangible FILE NOW!lI FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [0 Change [ Addition
NAME PAYETTE, ALAN A NAME
streeT 400AESS | 818 1ST AVENUE NE STREET ADDRESS
orv-st-z¢ | LARGO FL 33770 GITY- ST-2P
TILE D [ Delete e [Ochange [ Additian
v ROGOWSKI, JERZY K N
STREET ADDRESS | 4058 29TH AVENUE N STREET ADORESS
orv-si-ze | ST. PETERSBURG FL 33713 cv-s1-zp ] :
SmEs e = e= [Datete. B TREs e = o - e e —=[-).Change.___[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not quetifyTor thesgxemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplegw;maliepon is true and accurate£nd 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 receivgrGr trustge em wered to-exacute’this report as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

changed, or on an attachmept“with a?ddr I|k7 empowereg
SIGNATURE: /F0Z 7 I7SF/ K

=~ 2
QI_G/AWMND TYPED OR ﬁ\RINTED’ NAM#F s‘lGNmG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




