2000 UNIFORM BUSINESS REPGRT {UBR)

L e wmmecs

1. Entity Name

O/F BRUSHWORKS, INC. -

DOCUMENT # P99000074448 -

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Business

400-A N. FLAGLER DR.. #325
WEST PALM BEAGH FL 32401

02-10-2000 90037 042 ***150.00
Mailing Addrass

400-A N. FLAGLER DR.. #325
WEST PALM BEACH FL 33401-4306

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FELbumber ) Applied For
[ URPUS [N U NY SV T Lﬁuwé‘ﬁi LF‘Q_)‘Z,Q)(.“-, S NorAp”pucabu?'I' :
Zip Country Zip Country P - $8.75 Additional
§. Cerlificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regislerad Agent
Name
SMITH, RONALD Sireet Address (P.O. Box Number is Not Acceplable)
400-A M. FLAGLER DR., #3285
WEST PALM BEACH Fl. 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Py

376/ 80

SIGNATURE _g‘_éj né
Signature, lYBBE of printed name of registereaiigant and wtie i apphicable.

(NOTE: Regisierad Agent signatusa required whan reinstatng)

CATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!}! FEE 15 $150.00
After MAY 1, 2000 Fee will ke $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCQRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e Prescd e O Delete TIvLE [Jcnange [ Addition | -
NAME Rewawo Smirrt - NAME <
STREET ADORESS | #OO A AL Flagler # 30 STREET ADURESS .
CTY-5T-20 | M@ 31 P fina, éegg(’ Fl 3340 CiTY-5T- 2P }
11113 (1 oakete HTLE [Jcnange [ Addition | *
NAME HAME
STREET ABDRESS STREET ADIRESS ' I o e e

- CiTY=ST-ZIP =" < =T e e e WA Tt T
miLE 3 netate THE (Jchange [ Addtion
NAME NAVE
STREET ADDRESS STREEY ADORESS
CIY-§1-2P £ITY. ST-2P
TILE [J Delste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-P LTY-5T-IP
TILE D Detez TITLE Ochanga [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

—

TME ) belete iTLE Dichange [ Addtion
NAHE NAME
STREET ADDRESS STREET ADDRESS
SIy-sT-2IP CIRY-5T-2P

SIGNATURE:

RE AND TYPED QR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the recelver or Irusiea empowerad 10 executa Ihis report as required by Chapier 807, Fiorida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withLall other lika ermpowered.

S T
At CUIRENS ma M ot

2/ 200 SlE3L8APEF

Dats Draytime Phona &




