2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECTRABRACE, LTD. CORP.

FO0000006459

Principal Place of Busingss
11802 BRINLEY AVENUE

LOUISVILLE KY 40243

Mailing Address
11802 BRINLEY AVENUE

LOUISVILLE KY 40243

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am s

Secretary of State

(03-03-2003 90847 037 ***150.00

IR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1538883 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired d ?eae'ggqlﬁ:’ecgmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - = Name AR -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Ater My 1,200 Fee wil o $550.00 5. Slecton Campaign Financing _ $5.00 May Bo
’ ; * Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE O Change [ Addition
NAME LESSER, WARREN P NAME
street aporess | 11802 BRINLEY AVENUE STREET ADDRESS
erv-stze  |LOUISVILLE KY 40243 CITY-ST-2IP
TIME vD ] Detete TITLE [ Change [ Addition
HAME EDWARDS, THOMAS A NAME
stheeT anoress | 11802 BRINLEY AVENUE STREET ADDRESS
crv-st-zp  |LOUISVILLE KY 40243 CITY-ST-2P
TITLE s —— L _Onetete TITLE [ change [ Addition
NAME FOLEY, IRVIN D NAME b i T
staeer anosess | 200 S. FIFTH STREET, SUITE 300 SOUTH STREET ADDRESS
OITY-ST-21F LOUISVILLE KY 40202 CITY-ST-ZIP
TILE TD O oslete TILE [ change [ Addition
NAME WHITEHEAD, GARY R NAME
smeer anoress | 11802 BRINLEY AVENUE STREET ADDRESS
orv-st-ze JLOUISVILLE KY 40243 CITY-§T-21P
TITLE 7 Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE ) “ [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZP

indicated on this report or supplemental report is true ang
of the corporation ar the receiver or trustee argfiowergd
changed, or on an atia ;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

arcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 If
ger like empowered.

_E_RE@UBHED

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/»Vé?:

thie Daytime Phona #

:
5

1v

CR2E034 (10/02)



