FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  PG9000033450 ecretary of State
1. Entily Name 04-08-2003 90095 045 ***150.00
DENNIS DAVERN'S CUSTOM BRUSH, INC.
Principal Place of Business Maiting Address
35 SANFORD ST 35 SANFORD ST
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address Hmlm 0' mu mll "m I"” "m m" m" ““l |m| Iml |||| ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65’0929989 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

LA, EDWARD DOLALE LT RUINNEL.

6664 CONCH COURT P By WSS AR rEs T/
BOYNTON BEACH FL 33437 ZIZ0 US| bowTrt, OviTE 111
T H/oysTIME FL | 252994

8. The above name ment for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reg|s (

SIGNATURE
e ngnalure typed or nled name of registered agent and title r‘ applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o FILE NOW! FEE IS $150.00 . o
. 9. Eiection Campalgn Financin
& After May 1,203 Foe will be $550.00 pagnfinancing - _ $5.00 way ge
Trust Fund Contribution. Added to Fees
Make Check Payab!e Ftorlda Department of Statll
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST ' _ 1 Delete TILE {7 Change [ Addition
NAME DAVERN, DENNIS NAME
STREET ATDRESS | 35 SANFORD ST STREET ADDRESS
ciy-T-0p 1 ST AUGUSTINE FL 32084 Cry-S1-2P
TILE D ‘ ' O Delete TIE [ changs [ Addition
NabE DAVERN. DENNIS - NAME
STREET ADDRESS 35 SANFORD ST . STREET ADDRESS
GTY-ST2P | SAINT AUGUSTINE FL 32084 ci-St-2p
TILE T WS em o mmem e wrme [Fipajgte s~ W TLES T |ttt 55 2 5 L mrem e e - — (] Change- . [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ) cnange [ Aaditien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supEdmental report is true an drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivelNq trustes empowered to exe®(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNASURE, REQNRED _ al7les

SIGNATURE AND TYPED onfmmen NAME OF SIGNING omgsn OR DIRECTOR V ke - Daytime Phone #

EEJIY. V.V V]

v

CR2E034 {10/02)



