2003 FOR PROFIT CORFOR
UNIFORM BUSINESS REPOR

TION

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT # PQ2000014537

1. Entity Name

BRUSH STROKE ENTERPRISES, INC.

{(UBR)

03-05-2003 90044 020 ***150.00

S vavuuy

Mailing Addrass
303 MY 12TH AVENUE

Principai Place of Business
303 NW 12TH AVENUE
OEERFIELD BEACH FL 33842

DEERFIELD BEACH FL. 33442

L

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. ¥, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ‘ [ % 3 5 3 Applied For
> q"' % Not Applicable
Zip Country Zip Country " . $8.75 Aqditional
. 5. Certificate of Status Desireo O Feo Required
6. Name and Addross ol Current Raeglstared Agont — 7. Name and Address of New Reglstered Agent -
- - ’ Name
BRC WN’ JAMES L - o T Strest Address (P.O. Box Number is Not Acteptable)
303 NW 12TH AVENUE
DEERFIELD BEACH FL 33442
City F L 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. 1 am fanviliar with. and accept
tha obligations of ragistered agent,, .
bz
SIGNATURE —
SVmu-,Worpnmwmgm.m agend and uile 4 appiicabie. {NCTE: Registered Apent sgNatYe riuired whin reinstating) DATE
FILE NOWI!| ‘FEE 1$$150.00 5. Eloction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feea
Make Check Payable to Florida Departmeant of Stats
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ting D O Delete TInE O Change [ Addition | &
NAME BROWN, JAMES L NAME 3
sIREET ADDRESS | 303 NW 12TH AVENUE STREET ALDRESS 3
on-st-2¢ | DEFRFAELD BEACH FL 33442 CITY-ST. 21P g
N
me - 4D O petete ME (T Change [ Addition 5
MME BROWN, RUTH § HAME
STREET ADORESS | 303 NW 12TH AVENUE STREET ANDRESS
cnv-si-rf | DEERFELD BEACH FL 33442 CITY-57-2IP
_Tlﬁj T T R meeee ey v o _E].Dse—ﬁr—-w . -"TLE. -— e = m - g —— e W m e ""'E’chﬂﬂuﬂ' -[:]Addi!ian N
NAME ’ HAME
~STREETADDRESS |1 — - T e N = W~ STREET ADDRESS ~ |— B
SOGSLOP ol ol e e e s T 2 i e gz, - CTYCST-DP — o - - ~
TITLE 0 Detete O change [ Adcition
NAME
STREET ADGRESS STREET ADDRESS
CITY. ST-7P CiTY-ST-2P
TILE O pelete TITLE [Jchange  [] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Ciy-s7-2p
Tne 7 Detete THLE CJ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST1- 2P CITY-ST- 2P
12. | heraby cert that’the information suppliea with this filing does not quality for the examation slated in Section 119.07¢3)(i). Florida Siatutes. | furiher certify that the information
indicated on this report or supplomental report s true and accurate and that my signalure shafl have the same legal sffact as if made under cath; that | am an ofiicer or director
of the corporation of the recaeiver or lrustee empowered 10 execuls this report as reguired by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 if
changed, or on an altaeRMEATwth an address, with ail other like BIMDCEra.
SIGNATURE: 3/ 3 / 03
/ Oan / Oaytime Phone #




