2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # PQ3000015055 Mar 14, 2000 8:00 am
1. Entity Mame ! S t f S t t
r
BRUSH & COMPANY \ ccretary of State
' 03-14-2000 90066 024 ***150.00
Principal Piace of Business Maiiing Address
16410 SW 77TH COURT 16410 SW 77TH GOURT
MIAMI FL 33157 MIAMI FL 33157-3765
s TV ARG AR
Suite, Apt. #, etc. Sl:iile, Apt. #, ete. DO NCOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
. 65 0399558 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l $875 Additional
. ) Fae Required
6. Nama and Address of Current Rogisterad Agent. - - . 7- Name and Addresg of New Registered Agent
' Name
BRUSH, SCOTT W ‘ Street Address (P.O. Box Number is Not Acceptable)
16410 SW 77TH CT.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement tfor the pur:pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Typed or printad name of registarad agent and fitle it an‘_p\icab\e {NOTE. Registered Agaent signature required whan reinstating) DATE

9. This Igorporatw‘gn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtifoution. ! Addet 1o Fees
(See criteria on back} d {Aake Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE DP [ colete TIME (] change [ Addition

NAME BRUSH, SCOTT W. NAME

STREET ADDRESS | 16410 SW 77TH CT STREET ADDRESS

CITY-ST-2IP M'AMI FL . CITY-51-2IP

TTE " Ooeee TE [ chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-7IP ‘ CITY-5T- 2P

TLE - ¢ Oosete - - TITLE- e - [ Change - —~ [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-$T-2IP

ThLE B TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P ‘ CITY-ST-2IP

TLE " [ Delete TITLE D) change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2P CITY-ST-ZIP

TITLE " Oopewte TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2P

13. | hereby certify that the information supplied with this fitin 'doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on 1his report or supplemental reporLis-#t® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 epatute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

DPate, Daytime Phone #

bl ike empowered.
R REOI ey 4. Bt/ /3/{ W H5R55TH

J




