FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000082042 R 05-01-2006 90401 008 ***150.00

1. Endity Name
BRUSHES & MORE, INC,

Principat Place of Business Mailing Address . . 4 007 57 b

918 CLINT MOORE RD 918 CLINT MOORE RD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A s A
Suite, Apt. #, elc. Suite, Ap:. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appked For
65-0780669 Nat Applicablo
Zip Countey &ip Country 5. Certificate of Status Desired O ?i'zesql‘:?:;ﬁo”a‘
6. Name and Address of Current Registarad Agent 7. Namo and Address of New Registerad Agent
Name

PALLACK, MITCHELL
918 CLINT MOORE RD Strest Address (P.O. Box Number is Not Acceptable)
-BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign FAinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE opP [ Delete TLE O Change [ Addition
NAME PALLACK, MITCHELL NAME
STREET ADDRESS | 818 CLINT MOORE RD STREET ADDRESS
CIY-$1-2P BOCA RATON, FL 33487 R CITY-ST-2P ,
TITLE v Delete I N . ﬁ Change [ Addition
NAME PALLACK, MICHELLE ‘7( A miemeil e CAar Y
STREET ADDRESS | 918 CLINT MOORE RD STREET ADDRESS l '[ o maood Q
CITY-ST- 2P BOCA RATON, FL 33487 CTY-ST-2IP p ‘F\,
THLE O oelete TRLE \ f. maﬂaq [7 8 3 Change IyAdd‘itiun
::I:';Em DORESS S:I:LZT ADCRESS P a l ( OL CK.
' 1% Lin+ m oL
CITy-57-2 CITY-5T-2IP 18 4y o 3349¢71
mLE (1 elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP ciry-sr-21p
TILE T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-53-21P CITY-ST-2P
TIMLE [ Detete TLE (O change 3 Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-51-2I°

12. | hereby certify that the informatigh syeot
indicated on this report or supphfmg
of the co:porahon or the rece o o

ed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cporl is true and accurata and that my signature shall have the same Jagal affect as if made under oath; that | am an cificer or director
gmpowarad (o axacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

me?%uplmdb ZHZU/UU; 4872290

SIOJATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECYO Daytima Phane #




