S 9/16/2002.90098-046-5150.00-5150.00

A ;"\“3’1"\ ’

2002 UNIFORM BUSINESS REPCAT. (UBR) i)
DPCNUM ENT# F97000006806 02007
1. Entity Name .
BACK BRACING CONCEPTS, INC. | /Ej CT 16 PHI2: 26

&/ SECRERRY OF S7a7e

Principal Place of Businass Mailing Address TA[LAHASSEE HOR FD'Q
21513 UTTLEBROOX. WAY 2513 UTTLEBROOK WAY .
CLEVELAND ‘OM #4143 CLEVELAND OH 44143

T e T T gti) AR

Suile, Apt. #, elc. Suite,, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2ED34 (4/02)

& State —— Cjty & State e =, F/A. FEiNumber Applied For
R den Zowa | (EAmXten, oA H-AT17074 ot Aopicabs
5' B ﬁs Cﬂ“m g '3? 6 3 Ez;rf?y . 5. Cartificate of Status Desired O ge%;g; mmnal
. =i o 8. _Name and Address of Currami_oglstarad Agant 7. Name and Address of New Registerpd Agent

- e oo . . e e T _ Name}- =t T ) .- :
EBRON, SANORA L LER RO — PN —foy - -
' 3 (P-0.Box Number is Nol Accerdable) ]
101 S OLD COACHMAN RD;, #501 | EEPH OO N SRS D v
CLEARWATER L. 33765 “J
I
v (LeamactE n FL | %£%3 (2
8. The above named entitwsubmits this statement for the pur of changing its registered offica or registered agent, ov both, in tha State of Floriga. 1 am familiar with, and accept
the obligadl istered agant.
SIGNATUR %‘\ Cf M / Do—
Sigrisiure, Typed o prinied name of registared sgwnt and tite JheoRcecie. [NOTE: Registerad AQomt signatun s required whe ssinstating) " bATE ]
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 " ; .
Tax fling raquirement and) elecss 1o 0o 5o. Attor September 13,2002 Fea wilbe $75000 | ' 5e<n “aTPeen fhencing - $5.00 May B
(Sew crileria on back) -4 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Detete me . change [ Addiion
e LEBRON, REBECCA e Leeeon, RESE oA
smeer aooress | 21513 LITTLEBROOK WAY smeroness | M0 Q HowlassWnsed Toad N .
arv-si-ze | CLEVELAND OH 44136 o5tk | WA QU Do L{L{\-\'g
THLE VS O Dest e Y= y Change (] Addition
NAME ? LES8 flaard ) s\:NDM X
LEBRON, SANDRA NAME b 210
sz apoezss | 101 S OLD COACHMAN RD, 503 smecomess | A BYA CovimgXxon
onv-siw | GLEARWATER FL 33765 avsre | LSy i OAE (1, FLDA 33?6,3
TIE : O pelete TIE [JChange [ Addition
T 1Y e o e e e RMAME L el —e— - L : .
STREET ADDRESS STREET ADDHESS ’ - T
CITY-57-2P CITy-S1-2iP
13 ’ . 7 Detete TILE . [ Change (3 Addition
NAVE ) NANE QOOODEI398208——1
STREET ADDRESS SIREET ADDRESS -10/16/02--01044~-001
CAY-ST-29 -f cm-si-ze ) b, ot 0 e wkdl] '}
me O] Detete TRE [cChange [ Addition |
NAME NAME
STREET ADOAESS STREET ADORESS
CITY- 5T-2P ’ - CTY-ST-2P
TINLE [ oelete TIMLE O change (T Addition
NAME -, HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-2P
13, |-hereby certiy that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that { am an officer o diractor
of the corperation or the regaier or lrustea smpowered 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12
changed, or on an atigatthent with an address, wilh ali othgr like empowsred.
SIGNATOR| GRUANMAT Az OLISADooa L Leared ql“"’?— (357 - 1e¥q
e’ 5A £ OF GIGNING OFFICER O DIRECTOR Date < _Asyin Prone ¥

B T p—




