2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

_ P99000098236 .
1. Entity Name May 24, 2000 8 .00 am
BRAINBUZZ.COM ACQUISITIONS, INC. Secretary of State
05-24-2000 90029 010 ***150.00
Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD STE 500 1111 N WESTSHCRE 8LVD STE 500
TAMPA FL 33607 TAMPA FL 336074713
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Murmnber Appliad Far
CA —- 261228 Not Applicable
Zi Count ' Z iti
® ountry P Country 5. Catificate of Status Desired (] $8.75 Additional
) Fea Required
‘6.~ Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent -
MName
U-OYD' SPENCER D Street Address (P.O. Box Number is Not Acceptable)
1111 N WESTSHORE BLVD STE 500
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and hitke f applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
- . ‘ 10. Election Campaign Financin
Tax filing requirement and slacts to do so. Atter MAY 1, 2000 Fee wili be $550.00 Frust Fund Copntr?bution. : O Eiﬁﬂor\gz);ss y
{Bee criteria on back) | (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE s O change &% Addition
NAME DOYLE, DAN NAME Spence D . L.lq-ld
staeeT anoress | 1191 N WESTSHORE BLVD STE 500 STREETADORESS | \uin ™3 . Weshshore £ So0
arv-st-z¢ | TAMPA FL 33607 CIFY-5T-2P -m“q.,a. , Fl— 331
e D O Delete TITE ClChangs [ Addition
HAME WALLACE, THOMAS E HAME
stree ApDREsS | 1111 N WESTSHORE BLVD STE 500 STREET ADDRESS
orv-st-af | TAMPA FL 33607 OITY-ST-2IP
e e ’ [J Delete mMme - - T T U OChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TILE o 3 Detete TMLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CIY-51-ZIP
TITLE 71 Delete TITLE Ml change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 3 Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ] CiTy-§7-2IP
13. | hereby certify that the information suppiied with this filing does 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 repert is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address_with alfother like empowered.
SIGNATURE: TRy~ o D . L""TA Sl TI13-684 -3357
* S|munnpw:msvnnus OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phane #




