2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRAINBUZZ.COM ACQUISITIONS, INC.

P99000098236

/

Principal Place of Business
5445 W CYPRESS STREET

Mailing Address
5445 W CYPRESS STREET
SUITE 200

SUITE 200
TAMPA FL. 33607

TAMPA L 33507

2. Principal Place of Busines )
(%or Ulnevtow P

3.

Mailing ;%e/ss 0/”"(,‘0” ,@

Suite, Apt. #, etc,

tfe 750

Suite, Apt. #, ete.

Suife 7o

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90051 045 ***550.00

AR AT G

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
le Mﬂ'f 148 ﬁ' é?edlwﬁ( ‘R ﬁ- 59-3612638 Not Applicable
Zp 33?6 2_ Country U.S 4 . Zp 3376«2_ Country 0.54_ 8§, Cerlificate of Status Desired O g(g‘ggql‘:fgjﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e e e e = =
DOYLE, DAN Street Adgress (P.0. Bo Ber jg Not A le)
T ress (P.O. r
5445 W CYPRESS STREET Ty - Ulkélhn HeP"
SUITE 300 Sa /e
cfe o
TAMPA FL 33607 Zip Code

City

C learwiter.

FL 33742 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printgd name of registered agent and title if applicabls.

(NQTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Ta; filing requirement anc elects to do so.
(See criteria on back) O

FILE NOW!U! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 17

TITLE D ] Delete TITLE |]'fhange [3 Addition

NAME DOYLE, DAN NAME

streeT anoress | 5445 W CYPRESS STREET, SUITE 300 seerovkess | G0 Ulner ﬁk‘ M p S‘-‘! f e 2o

crv-s-ze | TAMPA FI. 33607 CITY-5T-2P Cledpwintes FL 33762

TMLE b 3 Dslste TITLE hange [ Additicn

NAME WALLACE, THOMAS E . NAME .

swrecT ancress | 5445 W CYPRESS STREET, SUITE 300 srenaoress | {Fot Ulyevton M ; Su, ft ¢ A0

arv-st-ze | TAMPA FL 33607 A CITY-ST-2F Cleatwiley , Fo 33762

TTLE 3 pelete TTLE D | ) [ Change Mm‘:ion
Jwame, | i NAME Jeée D MAHU

STREET ADDRESS T T T TN e aotiess 190, Uluerfon, .

CITY-§T-2P eITY-S1-ZiP Cledpwilar, Fu 3376 2-

TILE 3 Delete TITLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-5T-2IP

TITLE s IO L [ Delete TITLE [ change [ Additien

NAME Tl s NAME

STREET ADDRESS [+ 44 STREET ADDRESS

TITY-ST-21P CITY-S7-2P

TmE [ petete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug

of the corporation or tha receiver or trustee emppwére

changed, or on an attachp ith an addregs,

SIGNATURE:

other like empowered.

certify that the information

+ b::ﬂc - ddw

Y-2(-02  (F27) $5b-132

—

HHONTLAY !

W




