2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079818

1. Entity Name

RIGHT BRAIN IDEAS, INC.

FILED

Principal Place of Business

5718 - 19TH AVENUE N.
ST. PETERSBURG FL 3310

Mailing Address

5718 - 19TH AVENUE N.
ST. PETERSBURG FL 33710-5753

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90028 022 ***150.00

N

City & State City & State 4, FE{ Mumber Applied Far
S‘) -3 QO[ 633 Not Applicabie
Z C i i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .- e - — 7. Name and Address of New Registered Agent
o Se— - = Name
MFH-WALTER.& : Dewy A. G
S s .‘Deﬁ” /4 . Co"\f-‘ ress (P.Q. Box Numpber is Not Acceptable)

BOT—4FHSTREEFN. 2 8Y] Eaxeccuthive

m # 126 Streetﬁ

Wl Exsetirn e #/20

ST-PETERSBYRG-FL-33761 Cleaswater  FL g%t el

eereaater LFL.33762,

City

FL Zip Code

8. The above named entity submit

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

//C[ao
¥ oate

SIGNATURE
Signature, ty, ‘or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;lgznda? oﬁl\r?bnungnaltncmg O ?iigqohg?;fe
{See criteria on back) O Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D/P O Detete TITLE [ Change [ Acdition
NAME DOWNS, CHARLES E NAME
STREET ADDRESS | 5718 - 19TH AVENUE N. STREET ADORESS
or-$1-2¢ | ST. PETERSBURG FL 33710 ov-S1-2¢
TILE DS 3 Delete TITLE [ Change [T Addition
NAME THOMPSON, BETH A NAME
STREET ADDRESS | 1083 MARCO DRIVE N.E. STREET ADDRESS
ciry-T-2P ST. PETERSBURG FL 33702 ciry-ST-2IP
TILE D ] '_ e o] petete_ TITLE N ) . [ change [ Addition
NAME DOWNS, MELANIE S NAME
STREET ADDRESS | 5950 THIRD AVENUE N. STREET ADDRESS
eiry-ST-2IP ST. PETERSBURG FL 33710 eIY-ST-21P
TITLE ] Detete TITLE [ Change  [_] Addition
D oNamz NAME
i SIREET ADDRESS . STREET ADCRESS
I CITY-ST-2IF CITY-ST-ZP
e O Deiete e [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TLE [ elete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. 1 hereby cerlify that ihe information suppiied with thi

o

indicated on this report or supplementalraport i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE: ___ St

1 =3

s fiilng does not qualify for the exemplion stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this re|
5, With all other like empo!

port as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

L)oo (122) 3446031

iRLD

eyl S T
i sin

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



