2001 UNIFORM BYSINESS REPORT (UBR) FILED

DOCUMENT # P96000020987 Apr 30, 2001 8:00 am

1. Entity Name
BROAD STREET MARKETING, INC. ecretary of State
04-30-2001 90025 030 ***150.00

Principal Place of Business Mailing Address

700 W HILLSBORO BLVD. 700 WEST HILLSBORO BLVD.
BLDG. 3. STE 101 BLDG 3. STE 101

DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441
us us

2. Principal Plac 3. Mailing Address

T TIe . T eml 1

Suite, Apt. #, etc. \:S?:)e, Apt. #, efc. DO NOT WRITE IN THIS SPACE

I
\Surre 0/ 3/0{31 3 vire (06 Bdf'/dzuc’?B _
Deendreld Bepch FL_ | Deeetield beach ri | 506428 e

223 3 L/ I// / Countryu SA Zii; ‘341_/ / Couna 5 /:) 5. Certificate of Status Desired O ?g-;?q:ﬁ?:é“b"a'
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, GREGORY L T
! Street Address (P.O. Box Number is Not Accgl s
700 WEST HILLSBORO BLVD Mot Accapiete]
BLDG 3,#101 /
DEERFIELD BEACH FL 33441 ) : = .
City FL 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.

&- Rb-0/

SIGNATURE

Signature, typed o printad nama of registered agent and tile it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. . L . "

9, This corporation is eligible 1o satisfy its Intangible FILE NOW...1 FFEE ISI"$; 50.:0 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND D!RECTORS IN 11

TITLE PD 2 Delete TILE Ol change [ Addition
NAME PAIGE, GREGORY L NAME

sweer acoress | 700 WEST HILLSBORO BLVD. BLDG 3 S 101 STREET ADDRESS

ar-s-2F | DEERFIELD BCH.FL CITY-ST-2P

e O Delete I TE Ol Change [ Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TIMLE 7 Delete TITLE [ Change  [_] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-2IP CIY-S7-2IP

TITLE O belete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T7-ZIP

1IMLE 3 Delete TITLE [OJcChange [ Addition

.NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TITLE ' [ change [ Addition
NAME. . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2IP

| ' ith this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenifll repght 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 corparation or the receivenof tpifktee gmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appearsi( Block 11 or Block 12 if

ddpess, with all other like empowered. ?54)
Greqory L. Paige.  Y-26-0/ 418 §eol
ED OR PRINTED NAME OF SIGNING OFFICER OR Dmfﬂoh N ‘4 ?I S ? b [ 'é ecro, £_Dﬂtﬂ Daytima Phone #

CR2E034 (10/00)



