I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10679
1. Entity Name

BACK AID SYSTEMS, INC.

Principal Place of Busines's

1680 IGAN AVE STE 1104
MIAM BCH. 139

1660
MIAMI BCH.

Mailing Address
GAN AVE STE 1104

3. Mailing Address

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90074 026 ***150.00

¥ddd (9

I

JHITHI

L

TRAUM, SYDNEY S.
12TH FL PONCE DE LEON PLAZA
201 ALHAMBRA CIRCLE

CORAL GABLE? FL 33134

Pr|nc|p Place oﬁiusirliess R
wr Godfrey R (400 A cthuy G»Amu ed
Sutte Apt #, elc. 1 \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5/0 | Sf0
Clty & State Cny & State 4. FEI Number 7 Applied For
Miaw, Beackh 1 Mijam Beach T 650084700 ot Foplcass
le Country Zip. Country - » . o . ~$8.75 Additional
] ﬂ m 3’3 ,qo 5. Certificate of Status Desired Foe Required
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enliﬂt submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad lar printed nama of registered agent and t1ls if applicable.

(NOTE: Registered Agant signature required when ramstating}

DATE

i
9. This corporation is eliggble to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) | |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departinent of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D i ] Delete TITLE [Jchange [ Addition
NAME LEHRMAN, DAVID G. NAME
STREET ADDRESS | 1880 MIC]-IIGAN AVE #1104 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE DP | O Delete TmE [ Ghange [ Addition
NAME LEHRMAN, LINDA NAME
sTreeT A0DRESS | 1680 MICHIGAN AVE #1104 STREET ADDRESS
Cy-ST-21P MIAMI BEACHFL — - - ~cimy-st-zp - | - -
TITLE ; T Delete s [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP , CITY-5T-2IP
TILE ' [ pelete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-3T-ZIP
| TTLE {1 pelete TITLE [ Change [ Addition
NAME | NAME
. STREET ADDRESS | STAEET ADDRESS
boCmy-ST-2IP | CITY-ST-2IF
THLE \ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (\ CITY- 57-21P

13, | hereby certify that the IS filing o
indicated on this reportor supplemental Aport is true

of the corporallon or thf receiver g

Oes not qualify for the exemption stated in Section 119.07(3Xi),
nd accXate and that my ssgnature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered

Ml} u‘ Z&&\’Y‘TVMM

), Florida Statutes. | further certify that the information

{ilow 3ogsses

SIGNATumD TYPED OR FRINTED NAME OF SIGNNFFICEH OR DIRECTOR

Daytima Phona #

|

N

CR2E034 (9/99}



