2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
- May 05,2003 8:00 am
Secretary of State

05-05-2003 91787 006 ***150.00

DOCUMENT # P02000071140

1. Entity Narme
MIND YOUR BRAIN, INC

Princical Place of Business Mailing Address

22340 CALIBRE COURT
#408
BOCA RATON, FL 33433

22340 CALIBRE COURT
H408
BOCA RATON, FI_ 33433

2, Principal Piace of Business

3. Mailing Adcress

Suite, Apt. #, e1¢.

Sulle, Apt. #, atc.

ARV LR

AR I

L #] CHECK MERE IF MAKING CHANGES

City & State City & Stete 4. FEl Number 3 Applied For
' q'" 138 ‘9 7 Mot Applicable
Zip E?umw Zp Country 5. Certificate of Status Desrred O ?&g&qﬁﬂﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Regiztered Agent
' Name

BRADLEY, WHITMAN W

22340 CALIERE COURT
408

Sireel Address {P.0O. Box Numbar is Not Acceptanie)

BOCA RATON, FL 33433

Oy

FL \ Zip Code

8. The above named enty Submits this statement for the purpose of changing ils regislered
the obligations of reg siered agent.

SIGNATURE

office or registered agent, or poth, in the State of Fiarida. | am familiar with, and accept

Spnalum, ypdd 0t prindd nama of hyiemd agenl amd lika { appdcaiie,

(NOTE: Rayswrad Aginl Snatum muuied Whan Minslating)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TiNLE P 1 Delete e T Change (] Addition §
NAME WHITMAN, BRADLEYW B mawe =
STREETAIDMESS | 22340 CALIBRE COURT #4058 STREET ADDRESS 3
CV-s1-2p BOCA RATON, FL 33433 o &v-st-21p g
1ME M telewe mee O Cenge ] Addition E:n;
HAME NAME

SIREEY AUDRESS SIRERT ADDRESS

COV-51-2P cv-st.p

TIME [ oelete ML 1 Change [7) Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-St-21 cy.s1-nb

TLE [ pelew NLE ClCange [ Addition
RAME MAME

STREET ADDRESS STREET AIDRESS

Cnv-st-2p CiY-51-21F

TIILE O celete MLE O Charge  [] Addition
NME NAME

STREET ADDRESS SIREET ADDRESS

LHY-81-1P Ciny-st-zp

TNLE [ pelee e O charge ] Addition
NANE NAME

STEET AIDRESS STREET ADDRESS

SITv-5T-2p GOY-st-ziP

changed, or on an attachment with an address, with all olher Iike empowered.

W ey L (L

12. | hereby certify that the information supplied with this filing dnes not guality for the exemption stated in Section 119.07(3)i), Flaricia Statutes. | further certify that the information
indicaled on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol Ihe corporation or the receiver of irusiee empowered to execute this repon a5 réquired by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 11

5 577 778

L SIGNATURE:

SIGNATURE AND T¥PLD OR PANI CDNARME OF SIGNNG OFFICER OR DIRECTOR

Apel 34

Cayurns Fnona #

]

PN I T TR



