2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
BRISBANE ENTERPRISES, INC. ecretary of State
04-04-2000 90030 044 ***150.00
Principal Place of Business Mailing Address
7280 W. PALMETTO PK RD 520 LAKE GOOK ROAD
§TE 310 SUITE 380
BCCA RATON FL 33433 DEERFIELD IL 60015-5634
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber - Apptied For
38 2920210 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested ~ []  $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RISTAINO' EDWARD Street Address (P.O. Box Number is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, PA
1 SE THIRD AVE., 28TH FLOOR
MIAMI FL, 33133 Ty FL | v Coce
8. The above named e t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalur'a. typed of pri name of registarad agant and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligiblﬂé/o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjtszt|Elr11nda(r:nop:]atllr?bnm“\)n:nc\ng O fg"egqohgzzfe
{See criteria on back) & Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TTLE [Jchange [ Additien
NAME VALASSIS, DOUG T. NAME
STREET ADDRESS | 7280 W. PALMETTO PK ROAD #310 STREET ADDRESS
CITY-$T-ZIF BOCA RATON FL CITY-5T-2IP
TInE DVTS [ Delete TITLE [ Change [ Addition
NARE VALASSIS, D CRAIG NAME
sTREET AD0RESS | 7280 W. PALMETTO PK R. #310 STREET ADDRESS
om-stzp | BOCA RATONFL - oITY-5T-2
TNLE D [ Delete TILE (J Change [ Addition
HAME MILLER, ROBERT L NAME
STREET ADDRESS | 7280 W PALMETTO PK RD S310 STREET ADDRESS
CTY-ST-2P BOCA RATON FL CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITy-$1-2P

13. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recgiver or i) e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i

SIGNATURE: MRy 3/1)r0  §Y7-947" 7700

T SIGN:A"(IR1ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

I 7 7

CR2E034 (9/99)



