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FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30131 020 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (VBR)

DEC)CUME NT #P02000025433
1. Enlity Name

BRAINTEAM, INC. -/

Principal Place of Business Maling Adcress

4854 NORMANDY PLACE

ORLANDO, FL 32811 ORLANDO, FL 3281

4854 NORMANDY PLACE

11031231

1

NI

Ll

T O
Sule, At 8, eto. Sulle, Apl. ¥, etc. [] GHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FElI Number / Appilied For
el pov1rf Nol Applicante
Zp T T 7T Country o™ Country ol Sta —  $8.75 Additional
L 8. Cartilicale of Sialus Desirgd ) Fea Requirad
&, Name and Address of Current Reg | Agent 7. Name and Addreas of New Registered Agent
Name
QUINTEROC, WILFREDC B
4864 NORMANDY PLACE Streel Address (P O. Box Numbar |8 Not Acceplable)
ORLANDQ, FL 32811
A City FL Zip Code

8. The apove named eptity 1 statpqen p
the obligalions of re:

SIGNATURE d
T

L] o it { appacalia,

ol changing s regisiarea office of regisiarad agent, of bowh, In the State of Florida. | am lamiliar with, and accept

/D

{NOVE: Ry rial Agénl ¥iawn uuiréd whin wrvaiing] T

9. Elecion Campaign Fingncing $5_0[) May Bo
Trust Fund Contripubion. Added to Fees
3 11. ADDITHONSICHANGES TO OFFKCERS AND DIRECTORS IN 11

.
e D [ Deteee e Otrnge [ Addton | &
HaME QUINTERO, WILFREDC B A [
StEE) sobrEss | 4854 NORMANDY PLACE SR ADDRESS g
<y-s1-zp ORLANDO, FL 32811 CY-sT-HIP
TME O eler T O change [ Addition §
WAME LT
SINEET ADDRESS STREET ADDRESS
co¥-51-2p £aY-S5-20
e O Delee 0E [l Crange [ Addition
NANE ot
STREET ADDHESS STNEE1 ADDRESS
CN-s1.28 cay.sr-ap
TimE O Detere LT O Ctenge [ Addition
HAME HAME
STELTADDRESS | - s e v - sTsTaoREss T T s TRt . T
CTY-st 20 civ-s1.2ip
IME O Dol ME Otrarge [ Addition
NAME NARE
SIEETADORESS SIRET ADDRESS
tiry.s1.20 Cav-51.Lip
PRE O Deiee e {cange [ Addition
RANE LU 3
STREET ADORESS STREET ADDRESS
o-s1-2p \ ony.gr-2k -
12. | herety cenily thal Ihe informalion Supplieg =3 not quallly for the exemption stated in Section 119.07{3X1), Fiorida Stahnas. | further certity that the Information ]l

indicaled on this repon or supplementajrer
of the corporation or the receiver or truske
¢changed, or on an attachment with any 2

SIGNATURE:

gccyrate and thal my signature shall nave the same
scute thig report as requlred by Chapter 607, Flonda Siatutes; and that my name appears in B

ke empowarad.

legal effect 83 if made under oath; that | am an officer of direcior
k 10 or Block 1111

Cuninet ot 8

s s Lol o




