SIGNATU

ATURE ANDTYPED OR PRINTED NAME Oj SIGNING OFFICER OR DIRECTOR ‘, Date Daytime Phene #

FILED 2
2003 FOR PROFIT CORPORATION 8
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  F97000006806 ecretary of State
1. Entity Name 04-25-2003 90327 008 ***150.00
BACK BRACING CONCEPTS, INC.
Principal Place of Business Mailing Address
2349 COVINGTON DRIVE 2349 COVINGTON DRIVE UVVUJ LY
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Pringipal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. 4, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Appiied For
34 1717074 Not Applicable
- 7
Zip Country B Country 5, Certificate of Status Desired O $B 75 Additionat
e e i | — - B -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, SANDRA L
LEBR y Sireet Address (P.O. Box Number is Not Acceptable)
2349 COVINGTON DRIVE
CLEARWATER Fl. 33763
City FL Zip Code
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
!
AﬂFH;“E NOV;(:U!G ';EE "s||i1esoég?} 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi $ ) : Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O Delete TMe 'f \ IXT Change [ Addition | &
NAME LEBRON, REBECCA NAME o LEBTWA 4 e
smaeer anoress | 1169 HOWLAND WILBUN ROAD NE - staeeT ADDRESS | N3 \l\'.)wo 5 o P VARNLER amed Lo, = 3
ore-st-zp | WARREN OH 44484 crv-st-ze [N \UGS , O wio  Wuddy §
TILE Vs 1 Delete M O Change [ Acdition o
NAME LEBRON, SANDRA NAME
streer anoress | 2349 COVINGTON DRIVE STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33763 o . _Qomestap e e e N TN
T T ) T 1 Delete T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIME 1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that’ *the information supplied 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 report is frue 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 corporation or the receiveser trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachi with an address, with all other lige e powered
: 4.0 0 Doy =0 L,(
AT RE FZGLIREC WD L.Leguod {\\\'03 157 o-1eN4 -



