2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000072763

FILED
May 11, 2001 8:00 am

1. Entity Name

BROCHURE FACTORY, INC.

Principal Place of Business

1500 NORTHWEST 3 STREET. SUITE 104
DEERFIELD BEACH FL 33442

Mailing Address

1500 NCRTHWEST 3 STREET. SUITE 104
DEERFIELD BEACH FL 33442

2. Principal Place of Business

39zz SuO AS™ Shead

)

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-11-2001 90090 008 ***150.00
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DO MNOT WRITE iN THIS SPAC
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DCiiy cei (?ite' P lq’f City & State 4. FEI Number 65_0692929 ﬁi?iii Fg;me
e (=] SA k_yz,q. < h i i
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‘gzi% “/‘_/ 2 Country Zip Country 5. Cerlificate of Status Desired (] ?{g'-g?qlﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY SPANO :
1500 NW 3RD ST #103 Stree}fA‘ddrgs_g.O‘ Bg_Numt?er \s' N;’tégfepta%#
DEERFELD BEACH FL 33442 -
Ci e . i Zip Gode .
P *DQOCLUQ_\:S QQG-(_,\-\ FL j’ c/a}'/'z

8. The above named entity

SIGNATURE

for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

"—//97 Cf

Signature,

typed or printed rame cﬁ'e%ed agent and title if applicavle

{NOTE: Registered Agent signature required when reinstaing}

CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State TrustFund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PSTD (1 pelste TTLE [ change [ Addition g
NAME SPANO, ANTHONY NAME S
sTreer ADDRESS | 1500 NORTHWEST 3 STREET, SUITE 104 STREET ADDRESS g
orv-sT-2p | DEERFIELD BEACH FL 33442 GIr-sT-ap i
TITLE ] Deete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelate TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delste TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TITLE 1 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2tP CITY-SF- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(). Florida Statutes. 1 further certify that the information
eport 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

“2rpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Twithhall other like emipowered.

indicated on this report or supplementa

SIGNATURE:

SIGNATURE AND TYP‘EM\PEINTED NAME GF SIGNING OFFICER OR DIRECTOR

¥37/o1 PSY-530477

Date Daytime Phcne #
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