FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S f Stat
DOCUMENT #  F96000001369 £ ecretary of State

1. Entity Name

BRENNAND-PAIGE INDUSTRIES, INC.

Principai Place of Business Mailing Address
509 MADISON AVE 509 MADISON AVE
STE 114 STE 1714

us us
2. Principal Place of Business 3. Mailing Address

350 BRiaw Ruenue 250 @A Auenhuve
Bﬁcx HERE iF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt, #, olc.

Suylde 27122 Cuite 272732

City & State City & State ) 4. FEI Number Applied For
NEW U'O\"C| Nt’ )Ueuj HO(K| /U‘j 13-2600864 Not Applicable
Zip ! Country Zip j Country . ) $8.75 Additionai
(o (\ 8 US B Lo b g 5. Certificate of Status Desired O o Fiequirecli 10
) 6. Name ahd Address of Current Registered Agent™ — T T ™™ 7.°Narmhe and ‘Address of New Registered Agent "< —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 - .
. 9. Election Campaign Financin
Aﬂ?r May 1, 2003 Fe,e wii be $550.00 Trust IFund Copnlr?bution. ¢ O fgj}.-?ﬁohf::‘éf °
Make Cheék Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}OﬁS IN 11
TITLE PSTD [T Delete TITLE Efc(nange [J Adition
e ROSS, JULES e -~ ~ bwenve SWike 2727
STREET ADDRESS | 500 MADISON._AVE-STE-1744 STREET ADDRESS 3 50 = _g_dd'\
omv-sT-2¢ | NEW YORK-NY 10022 ovsrze | NEw Yor®, MY [0(Lg :
TITLE oC [ Delete TITLE ' ‘ = Thange [ Addition
e RABINOWITZ, MARTIN J he . - ‘
STREET ADDRESS STREETADDRESS | 3 O D o 4 Avewue Suide 27 >3
ONV-S2P | NEW YORK-NY-10022 oav-seze | Mew vovksy, Yy [follf
TITLE o - - - Ooeete= - 8 me — |0 o o o oo —— O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-57-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ! O Delete e ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2P

12. | hereby certify that the information supptied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver op4+rUSTee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

an adfiresg all other like empowered.

SIGNATURE: SI CRE REQUIRED 9}3‘3 jOB D12-Sby - 334973

SIGNATURE A1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Datel Daytrme Phone #

CR2E034 (10/02)




