2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002642
1. Entity Name
BuyingBrain, Inc.

Secretary of State

06-03-2000 90143 014 ***150.00

Principal Place of Business Mailing Address

Jun 03, 2000 8:00 am

34060 U.S. 19 N, 34060 U.S5. 19 N.
Palm Harbor, FL 34684 Palm Harbor, FL. 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| Applied For
‘ 59-3583047 Not Applicable
‘ " - . X ) —
2P COUT & . 2 - Country §. Ceriificate of Status Desired a $8:.75 Aaditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

CT Corporation System
1200 South Pine Island Rd.
Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City . FL

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.

SIGNATURE

Signatura, typed or printed name ol registered agent and ttle f applicabla.

{NOTE. Regizterad Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPC [ pelete THLE [ Change [ Addition
NAME Sam Means NAME .
STREET ADDRESS 34 0 6 0 US Hw y l 9 N STREET ADDRESS
uire-st-ap Palm_Harhor, FI. 34484 oiry-ST-2P 7 .
TiLE Asst Sec [ Delete TITLE O thange  [J Additicn
:: MEEET DORESS 3000 K St NW, Ste 300 :::EET ADDRESS

REET A .
OTy-5T- 2| T A hington, DC 20007 ~ CIY-5T-2P - v - -
THLE O Detete TITLE ‘ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-ST-2IF hd CiTY-ST-ZIP
TITLE O peete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITy-S1-2/P

13. | hereby certify 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 this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachmen% refss, with all other like empowered.
SIGNATURE: (ko

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 (9/99)



