T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P96000020987 Secretary of State

1. Enlity Name
BROAD STREET MARKETING, INC. 05-28-2002 91729 029 ***150.00

Principal Place of Business Mailing Address
700 W HILLSBORC BLVD. 700 WEST HILLSBORO BLVD.
BLDG. 3. STE 101 BLDG 3. STE 100

2. Principal Place of Business 3. Mailing Address
600 /. Hillshngo Rlun.| 600 L0 Myl hono Bl

Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wte J2/0 wi1te 2710

N N N A

- F
8. The above named entity su@ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX, que—ﬂ@ [1AV4 Z. ’!HIQ& DD 5 ~/—02

—..City & State : City & State — 4. FEI Number Applied For
ceRfrelb El-f F L J)&G. RF el D c',};r s, 650646269 Not Applicable
[ 3FPr = e f=Counlye o —ee | T e - [ Coimry . _ o = DEseg - -=$8.75- Additional-—- -~
dé4 t/_/ , ! 5 38 Ua I aqs ﬂ 5. Certificate’of Status DEsired O Feo Required
6. Name and Addreﬁof Current Registered :;fent 7. Name and Address of New Registered Agent
Narne
PA'GE’ GREGORY L Sfreet Address (P.0. BoyNymber is Not Accoptaiwg)
700 WEST HILLSBORO BLVD 00 W - FIIdLodp Blu>
BLDG 3,#101 S, F
wnmre. Qio
DEERFIELD BEACH FL 33441 ity ; nCod
DeogField Bol FL (85 /
-t

S\gn'ature. typed cmﬁnted name of registered agant and titls if appli#ie. /[ (NOTE; Registered Ag@signalure required when reinstating) DATE M
. ¥ . . T . . " "

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE f$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing Yequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me PD [ Delets TNLE Kl change [ Addition

HAME PAIGE, GREGORY L NAME

sTREET aooeess | 700 WEST HILLSBORO BLVD. BLDG 3 S 101 smewness (OO We H LLs hoRo Blup Sute 210

arv-st-2¢ | DEERFIELD BCH FL ovsr2e | PDepRFleld Poh L VT

TITLE ] Detete TITLE [ Change ) [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SONSTZP | o e e e QSR — . e L

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP

THLE [ belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-S$T-2IP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

indicated on this report or supplemental report is tyd
of the corporation or the receiver or trustee empofveged i
I Al giha

13. | hereby certify that the information supplied with thi ”

changed, or on an attachment with an address, e empowered.

jling does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

SIGNATURE: xS0 ALK DG e gy -;)qu e PD 5108 9au4/g-840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@ QR DIHEDﬁR U Date Daytime Phone #

:




