2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

DOCUMENT #  P96000072763 Secretary of State

1. Entity Name

BROCHURE FACTORY, INC. 02-27-2002 90090 009 ***150.00
Principal Place of Business Malling Address

3422 SW 15TH STREET 1500 NORTHWEST 3 STREET. SUITE 104

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

SR T e RGO ARE

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

City & State City & 5t ,z 4. FEI Number Applied For
Deeclee cﬂ eack Fl 650692929

Zi Count Countr iti
P euntry ?9 L( \l& OUHE [&14, 5. Certificate of Status Desired a g?e'gesqlﬁ:’;;t'o"a'

- 6..Name and Address of Current Registered Agent - - - .. 7..Name and Address of New Registered-Agont -
Name
ANTHONY SPANO Street Address {P.C. Box Number is Not Acceptable)
3422 SW 15TH ST.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This gprporalign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnhn_g rgqusrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD - T Delete TITLE Mnange [ Addition
HAME SPANO, ANTHONY NAKE wd | S &5{-
STREETADDRESS | 1500 NORTHWEST 3 STHEET SUITE 104 STREET ADDRESS 3 L\ a 9‘ S
CiTY-5T-2IP DEERFIELD BEACH FL 33442 CITY-5T-2i7
L TITLE O Delete TITLE [ change  [] Additien
T NAME NAME
. STREET ADDRESS STREET ADDRESS
LOITY-ST-21p CITY-§1-2iP
TTLE [ pefete TILE 1 Change  [] Addition
NAME - - NAME G T e s e T e ST T e e
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete Tme [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repgr T true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
i i orexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

a1l othe) ke empowerad.
Mﬂﬂ/ei;bﬂo J/ )57 /oa'L G- 5706777

WE OF SIGNING OFFICER OR DIRECTCR 7 Date Daytima Phone 4

FRPCEON

ao

CR2E034 (9/01)



