2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000033450 A retary of State™

DENNIS DAVERN'S CUSTOM BRUSH, INC. 04-26.2002 90007 030 ***150.00
Principal Place of Business Maliling Address

35 SANFORD ST 35 SANFORD ST

SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

R

2. Principal Place of Business 3. Mailing Address
$uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 09 Applied Faor
6 29989 Not Applicable
i Count Zi Count Additi
Zip uny P umy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent > 7. Name and Address of New Reglistered Agent
e e e T i g i S T G mme e mrem e | N@MGET e e ws TE o T s T e e e e S TS
FLAX ' EDWARD Street Address (P.O. Box Number is Not Acceptable) -
6664 CONCH COURT , - .
BOYNTON BEACH FL 33437 ~ = .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registered agent and titls if applicabla {NOTE: Registerac Agent signature required when reinstating) DATE
9. _Trhlsfﬁprporallgn is elltg\b\ce; tcl> Setltrstfy:jts Intangible A FILE NOW!!! I::EE IS.I $l;| 50.0% o 10. Election Campaign Financing $5.00 May Bo
axTiling requirement and elects 10 da so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution, | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PVST: ‘ O Delete TILE O Change [ Addition | 5
HAME DAVERN, DENNIS NAME &
sTReeT aooRess |35 SANFORD' ST STREET ADDRESS §
arv-st-zp  |ST AUGUSTINE FL 32084 CITY-ST-2IP o
AY e I
TITLE D 3 [ Detete TITLE _--P P j)‘wEti-/ [ Change [ Addition | O
e DAVERN, DENNIS e 35 Spmrons ST
sTReeT ADDRESS (113 N FEDERAL HWY STREET ADDRESS N ’
ore-st-2P | DANIA FL 33004 CITY-ST-2IP 9T Nugustiwe EL. 52080
TITLE O pelete TITLE [ Change  [] Addition
- NAME ===== <. s T e E AT R T e = T - e NAME s s ] e o e i e e emal a2 - e R, ———
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P \ ) CITY-ST-21P .
TITLE SR o [ pelete TITLE [ Change  [] Addition )
NAME - NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP E ) CITY-ST-2IP
TILE . . : ’ [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indlcated on this repari or supplemental rep
of the corporation or ihe receiver or trusiee em
changed, or on an attach t with an address, wi

this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director %,
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f «~.

!l other like empowered.
q‘lc?]‘?» X qoY- 8(;v§>< Leg €

U Dare Daytime Phone #

f;‘-“

SIGNATURE: i{ P

SIGNATURE AND

T 7 F



