2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am,

DOCUMENT # |57242 Secretary of State
1. Entity Name 05-08-2003 90155 009 ***150.00
BRISBANE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6401 CONGRESS AVENUE 520 LAKE COOK ROAD
SUITE 270 ) SUITE 380
BOCA RATON FL 33487 DEERFIELD IL 60015
x : IRERIEARAB RN ERER
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

38-2920210 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O geae.ggqggﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e - Name

RISTAINO’ EDWARD Street Address (P.O. Box Number is Nol Acceptable)

AKERMAN, SENTERFITT & EIDSON, PA

1 SE THIRD AVE., 28TH FLOOR

MIAMI FL 33133 City FL | ZrCode

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of plinted name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
) 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copri:?bnulir: " | ?(?1.390%2258 ?

Make Check Payable to Florida Department of State

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

TLE DP [ Delete TILE O change [ Addition

NAME VALASSIS, DOUG T. NAME

sTReET ADDRESS | 5401 CONGRESS AVE, STE 270 STREET ADDRESS

CITY-$T-717 BOCA RATON FL 33487 CITY-ST-2IP

TITLE DVTS (] Detete TNLE O Change [ Addition

NAME VALASSIS, D. CRAIG NAME

STREET ADDRESS | 5401 CONGRESS AVE, STE 270 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33487 CiTY-ST-ZIP

TITLE D [C] Detets TNLE [lchange [T Addition
_MaME - MILLER,-ROBERT.L o - . U Rk -

STREET ADDRESS 6401 CONGHESS AVE' STE 270 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CiTY-ST-2P

TITLE [ Delete TILE [ Change (3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ petate TILE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-ZIP

TITLE O pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this hlmc_? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information

indicated on this repart or supplgmental report Is trye and Accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
xecute this repart as required by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
r like smpowered.

NRED I

SIGNATURE ANDTYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 'Oﬂlﬂ Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



