2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIGHT BRAIN ENTERPRISES, INC.

H26774

Principal Place of Business
C/Q LARRY JENNINGS

1707 1ST AVENUE WEST
BRADENTON FL 34205

Mailing Address
1707 15T AVE W

BRADENTON FL 34205-6805
us

2. Principal Place of Business

3. Maiting Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90339 030 ***150.00

RN EETEARAR I

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FEI Number 45 405 Applied For
59—2 1 Nat Applicable
i Zi i iti
Zp Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
JENNINGS, LARRY Street Add (P.O. Box Nurnber is N;t Acceptable)
ree ress AN X Nu
1707 1ST AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

B. 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, | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prin_leu name of registarad agent and titie il applicacle. (NOTE: Registerad Agent signature required when reinstaling) DATE

« FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make €heck Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ° . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS iN 11
TITLE P ) [ peleta TITLE [ change [ Addition
NAME JENNINGS, LARRY NAME
stheer avoress | 1707 18T AVE. WEST STREET ADDRESS
CITY-ST-2P BHADENTON FL CITY-ST-7IP
TITLE [ Delete TILE (] Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
o LTILE. e |- e Zwen 2 e e — = e - <[ Deletgereaza ] LB o m s o e e - - e e me—ae-L ] Change . [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TILE [ belete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 71 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P -

12. | 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 signaiure shall have the same legal effect as if made under oalh; that | am an officer or direclor
af the corporatian or the recelver or lrustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3 ther like ernpowered.

H~((~©3

"\‘—"n" R e T =
SR RS o LRI

(] L.._-:u\.,-&

SIGNATURE: G 4~ 24&60@

COLLVIY

nv

CR2E034 (10/02)

i

SIGNATURE Aunn/vsq’gn PRINTED N}ME QF SIGNING OFfrBFR OR DIRECTOR Date Daytime Rhone #



