[FXIHIE T(0)

FILLE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00 FILED
PROFIT i FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 00191 037 ***150.00

DOCUMENT # P97000057469

1. Corporation Name

BRUSHWORKS RENOVATIONS, INC.

— AR ARMGEOUREAG M

Principal Piace of Business Mailing Address
9501 NW T4 CT 9501 NW 74TH CT
TAMARAC Fi. 33321 TAMARAC FL 33321
us us DO NOT WRITE IN TH S SPACE
3. Date It corporated or Qualifed
06/30)/ 1997
2. Principa Place of Business 2a. Mailing Address' 4. FEI Number Apglied For
214 S Ugth st Gl ST S (bth S | esomsn ot Rt
ite A #, elc.  — - - — -Suite, Api#, 9lG.—~ - — R 75 At
Sulterfyic#, el - ite, Api. . aic 5. Certifcate of Status Desired [ $8.75.A ldikionaj
EI ;\ Fee Recuired
City & S ate l City & StaleL d LQ p 6. Electio1 Campaign Financing $5.00 May Be
23 E Or‘r LJHI-D{ [va £ X CL - ;l .g-n W(l{f ¢3 S l - Trust Fund Contribution U Added to Fees
Zip Country Zip quatry 8. This ccrporation owes the current year 'nlangible
E 2333LS @ 23] I3RS !\‘ ' SZ A . Personal Property Tax. Olves  hefo
9. Name and Add-ess of Current Registered Agent l 10. Name and Address of New Registered Agent

81| Name

82| Street Acdress (P.0O. Box Number is Not Acceptabie)

83

84| City

FL ‘ssl Zip Code

19. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its ragistered

office ¢r registered agent, or, bo hain the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgoiptment as reg stered
agent. am famjliar with al #dot the obligatisns of, Section 607.0505, Florida Statutes.
cees /2699
SIGNATURE B O
Signat J‘W"m ed nai 1e70f registorad agent and title f applicable. (NOTI i Registered Agent signatura requ red when reinstating) Yoate | 65
12. 1 v OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS #ND DIRECTOR S IN 12 =2}
TME P [~ DELETE 1.1 TITLE ¢ .ﬁ W Change [ Addifion -
- =
e NEIM, JEFF r2e beten, Jref feced 3
stReeT anoress| 9501 NW 74TH CT 13sTREFTADDRESS | H G SAM e\ bih 3 tre I
- o
CITY-ST-2P TAMARAC FL 33324 14 CIY-ST-ZP <ort L(w dox d\od_( , CL . o
TITLE [J DELETE 21TILE ' Ochange [ Addition | &
NAME 22 NAME
STREET ADDRE 38 2 3 GTREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZiP
TME [ DELETE IATME {IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2ZIP
TIME [J DELETE 41TITLE [CcChange  [J Additian
NAME ' 4 2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TIME ] DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET anDRES| 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE ) [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!§ £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereb certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infyrmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made under cath; that | am an
officer ur director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attghzh ment with an address, with a | other like empowered.
Jl24/99 qsY-$28- 15§

SIGNATURE: ’
SIGI RIFAND TYPED OR ¢ RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Fhane #




