FILED

May 03, 2005 8:00 am
iy 11 e Secretary of State

05-03-2005 90106 006 ***150.00
DOCUMENT # P97000082042
1. Entity Name
BRUSHES & MORE, INC.
Principal Place of Business Mailing Address
918 CLINT MOORE RD 918 CLINT MOORE RD ! !
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
S S AR O
Suite, Apt, #, etC. Suite, Apt. #, etc. 04112005 Chg‘P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
65-0780669 Not Applicable
Zip Country Zn Country 5. Certificats of Status Desired a $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PALLACK, MITCHELL -,
918 CLINT MOORE RD Strest Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registared agent and tite if applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOWII! FEE )S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete MLE O change [ Asdition
NAME PALLACK, MITCHELL KAME
STREET ADDRESS | 918 CLINT MOORE RD STREET ADDRESS
cITY-sT-2iP BOCA RATON, FL 33487 CITY-ST-2IP
e v [ Delets TME O change [0 Addition
NAME PALLACK, MICHELLE NAME
STREET ADGRESS | 918 CLINT MOORE RD STREET ADDRESS
Ciy-§1-27IP BOCA RATON, FL 33487 CITY-ST-2IP
RITLE T Delets IILE [J Charge ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME : 3 Delete TME [ change  {7] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ Defets TILE O change [T Addition
NAME NAME
STREET ADDRESS - STREET AIKORESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and (hat my signalure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or frustes empowsled to executa thissBport as required by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addras ali othepJike gwerad.
——
(%
SIGNATURE: f/// S #
L4 7 Daww Darytime Phone #

IGNING OFFICER OR DIRECTOR




