1

FILED 3
]
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P96000069342 ' ecretary of State |
1. Entity Name 04-04-2003 90113 013 ***150.00
BRAIN DAMAGE PUBLICATIONS, INC.
Principal Place of Business Mailing Address VUuUr Uw
3980 LONI ST P O BOX 21124 4
LAKE PARK FL 32403 FORT LAUDERDALE FL 33335
2. Principal Place of Business 3. Mailing Address “Il““' Nl m'l m” ||”| I|H| II[N |||I| I”ll !IIII “]H IIN”[I’ “Il
(LSO NE 23rd. loce RO. Box 21129 m{
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
a;(_A , F/a/j",/q Fordt ya o 69-0699458 Mot Applicable
Zi Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O . *
33049 U sHA 33335 U SH Fee Reqirad
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—BURGESS; MICHAEL § === =2 e b =S e -
(PO Box Number is Not Acceptable) -
3908 LONI ST
LAKE PARK FL 33403
105D NE Z3r5/ Plac ¢
City Zip Cede
)D/)Mﬁﬁﬂﬂ Ecac;/q FL 3306
8. The above namEd entity submits this staterment for the purpose of changing its registered office or regl{red agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of eglstered agent.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agsnt signature required when reinslating) DATE
W e '-FILE Now!!! FEE.IS $150.00 . . ) .
L 9. Flection Campaign Financing $5.00 may B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
104 QFFICERS AND DIRECTORS y I 1. ADDITIONS/CHANGES TG OFFICERS AND DIP,éCTOFiS IN 11
me .- P . me\ele TITLE Pres ‘a{em;" / 5. IﬁChange [ Addition ..8,
NAME BURGESS, MICHAEL § NAME Bc{f‘ 55 , M/chae S
STREITADDHESS 3908 LONI ST STREET A0DRESS | jOo 522 AV E 2.3~ @/ Place 3
orv:size - |W PALM BEACH FL - -2 | Prpn pgad 5¢q¢/:, /-/w,,/p 350¢ ¢ '-E
miE- O Celete TITLE 4 O Ghange [ Additon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME B
. STREET ADDAESS.. = o ~STREEFADORESS [~ =
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-sT-2IP CITY-ST-2IP

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

=~

SIGNATURE:

CUNRE

12. | hereby certify that the information supplied with this filing goes 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 trug and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 4//2/03 P5Y - Tl 7T A

SIGNATURE AND

PED OR PRINTED NAM

SIGNING QFFICER OR DIRECTOR

Dala Daytime Phone #




