T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000068574

1. Entity Name

BETTER BRUSH WORKS, INC.

Mailing Address

6715 COMMUNITY DR.
PENSACOLA FL 32526

Principal Place of Business

§715 COMMUNITY DR.
PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED 5
May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91717 002 ***150.00

BT 1974y

VAU ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects lo do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

(See criteria on back) Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
SGq-3724448 Nol Applicable
Zi n Zi Count iti
P Country ® ounry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et
_GASTO, WILLIAM C Sireet Address (P.O. Box Number is Not Acceptable)
- B745:COMMUNITY: DR: oo e e - el
PENSACOLA FL 32526
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printag name of registered agent and titls if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
. L o . "
9. This corparation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ’ [ Delete TITLE (O change [ Addition §
NAME CASTO, WILLIAM C NAME &
STREET ADDRESS | 6715 COMMUNITY DR. STREET ADDRESS §
CITY-ST-ZiP PENSACOLA FL 32526 CITY-5T-2IP u
THLE VD [E{emg TITLE [ Change [ Addition 5
NAME HAGEN, STEPHEN P NAME
STREET ADDRESS | 100 1/2 CAROLYN WAY STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32505 CITY-ST-2P
TITLE SD O Delete TILE [ Change ] Addition
NAME CASTO, CAROLYN NAME
STREET ADDRESS | 6715 COMMUNITY DR. STREET ADDRESS
CITY-S§7-2IP PENSACOLA FL 32526 CITY-ST-2IP

e o e e [ Deletee e M TIILE =\ = == - [ Charge= i Addition=]=—=

TNAME T NAME EQGAL G, ADAMS R,
STREET ADDRESS STREETADDRESS | [rg SHAOY .
CITY-ST-2P CITY-§T-2IP GuiF BRecE . - 3aSul
TE O Delete TITLE 0 [ change I Acdition
NAME NAME EOEAL G AdAmMS AT
STREET ADDRESS STREET ADDRESS | G408 CRYSTAL SPRim6S
CITY-ST-2IP CTY-ST-7P  [REMSACOtA, F Jas0E
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

indicated on this report or g ental report is true gAd a¢
of the corporation or the p

changed, or on an attag

curg

powered.

A IPIIRED 5-7-2002.

supplied with this flling-epes not qualify for the exemption stated in Seclion 119.07(3)()}, Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




