2003 FOR'PROFIT CORPORATI

-y ?
9/4/2003-90062-013-5150.00-$150.00

UNIFORM BUSINESS REPORT ( BRJ

DOCUMENT # P02000085436

BRAINSTORM COMPANY, INC.

i

FILED

Mailing Address
A1 WEST ZELAR
TAMPA FL 33829

Principal Place of Business
411 WEST ZELAR
TAMPA fL 33629
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2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
33~ 10\ 742, Not Applicable
Zp Country @p Country 8. Certifcate of Status Desied [ ?eaa-gfmﬁf:dmﬁm'
§. Name and Addross of Current Registared Agont ?: Name and Address of Now Registersd Agent
b - et TTW e 3 g T mewsen e — —Name-m--s-—-i R it se-ed jff_;:j:'f-;—“""—' ":‘j’f_k‘____‘_,
AGUANO;JOHN ) ~———= —— —- e i ki e
Slreet Address (F.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET
ONE TAMPA CITY CNTR., SUITE 2600 .
TAMPA FL 33602 )
City FL ‘ Zip Code

} 8. The above named entity submits thig slatement for the purpese of chang:ng its registered office or registered agent, or both in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3 Signate, tynad or printed nama of regictarsd kgent and lils if sppicable. {NOTE: Ragistensa Agent sipnaturs requined when reinstating) DATE

Aﬂ:l ‘;f "10’;;’0'3 i:EE;ﬁlﬂsgsosg 00 9. Election Campaign Financing $5.00 may 8o

: r iy o Trust Fund Contribution. Added to Fees

Make Check Paysble to Florida Dapartment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s : O Delete e P ] Change (S Addition
NAME NAME Desirer Gonzalez -
STREET ADDRESS smeTaRess |42 1| wWest zelar Stvect
om-S1-2¢ oS hoaipa Pl a@ip29
mE O Delete e N S‘I‘T O Change [0 Acdilen
MME NAE N Govizaltz
STREET AGDRESS STREET ADDRESS q:;_\\ west zewar Street
ciry-st-2¢ A kY, X '2'a Vv - O 23129
me [ Deteie s O Chnge [ Addition
WE'-—, it Dol o do e o -l b SRR e SR e e e I e L N e P - S g 5 Sy e
STREEY ADDIRESS
oTy-st.Le
TME I Detets THLE o e o con o CChange [T Addition
NAME NAME F:-f..-[.J}QDd.:%ET;_{QlSE.
STREET ADDRESS STREET ADORESS L0A02A03--01077-~1109  #% 2400, 130
CrY-ST-2p CTY-S1- 7P
e 3 elete TLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cmy-St.2p . CITY-57-21P
mE L1 Detete me - ) O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-571-209 CTY-ST-21F

12. | hereby cetify thal thix information supphied with this fili
indicatad on this report or supplemental report is rua an

does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certlfy that the informailion
accurate and that sy signaturs shall have the same Jegal

ect as it made under oath; that ) am an officer or director

of the corparation or the racaiver or trustea empowared 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address, with all other like empowered.

REQUIRED

>

U3-245 ~“205(,

BE OF SIGNING OF ICER OR IXAECTOR

Bs 313245

J# Ny
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CR2E034 (10/02)



