2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

BRENNAND-PAIGE INDUSTRIES, INC.

FO96000001369

Principal Place of Business
509 MADISON AVE
STE 1714
NEW YORK NY 10022
us . .

z

Mailing Address

509 MADISON AVE

STE 1714

NEW YORK NY 10022

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90082 050 ***150.00

(T

s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -2600864 Applied For
13 2 Not Applicable
Zi Zi C it
® Couniry ® ountry 5. Cerificale of Status Dested ~ [[]  58-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— _— m— - P Mame e mr e e Fw Lo - B T T P
COHPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable) :
I .0 Box Nul ris pta oA h
1201 HAYS STREET .
TALLAHASSEE FL 32301
City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titls ¥ applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Ciection Campaign Final
Trust Fund Contribution.

ncing

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TLE [ Chenge [ Addition
NAME ROSS, JULES NAME

seeraooaess | 509 MADISON AVE STE 1714 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-ZP

TITLE pC [ Delete I TITLE {1 Change [ Addition
NAME RABINOWITZ, MARTIN J NAME

sTReeT apbress | 509 MADISON AVE STE 1714 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CIny-S7-21P

THLE ] Delete TITLE [ Change [ Addition
T S o ~ NAME

STRETADDRESS | R oo T STREET ALDEESS - - - - -
CITY-ST-21P CITY-ST-21P

TILE N 1 Dslete TITLE [ Change [ Addition
NAME - s NAME

STREET ADDRESS P N STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE Vo [ Dejets TMLE [JChange [ Addition
NAME AR TN NAME

STREET ADDRESS PR STREET ADDRESS

CITY-5T-21P il CITY-ST-2P

TTLE [ Deete TIMLE ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filindq
indicated on this report or supplemental report is true an
of the corporation or the reegtvEry trustee empowerad (o execute this report as required by Chapler 607,

changed, or on &n attachment with o address, with all other like empowered.

SIGNATURE:

11 .‘\-“. e :/f,“..

TN S N s e,

e

ik

Florida Statutes; and that my name

dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

appears in Blogk 11 or Block 12if

&l(q [0 2\2-T759-3645

" Dute

Daytime Phane #

GLANOO0

Al

CR2E034 (9/01)



