2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 28,2003 8:00 am

1. Entity Name

SPINE AND SCOLIOSIS AETIOLOGY FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # N99000002160 '

F_Principal Place of Business

4881 NW. 5 LANE
BOCA RATON FL 33431

Mailing Address

4881 NW. 5 LANE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(ETTRAATA

[0 GHECK HERE IF MAKING CHANGES

ecretary of State

04-28-2003 91360 029 ****6] .25

I

[l

City & State City & State 4. FEI Number 65.1035785 Applied For
Not Applicable
Zi Caunt Zi Cc it
P auniry P ountry 5. Certificate of Status Desired O 58‘75 ‘afdd't'c’"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACKS, STANLEYE™ ™ T T T T T I Sireet Address (PO, Box Number s Not Acceptable)
4881 NW. 5 LANE
BOCA‘RATON FL 33431

City Zip Code

FL

8. The aBove nzmed emlty 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

SIGNATURE

the obllgatlons Bf reglstered agent.

\

Slgnalu_ra, typad or printed nama of raglsﬁared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW: FEE IS $61.25

B

9. Election Campaign Financing

Trust Fund Contributicn.

35.00 May Be
Added to Fees

|

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PiD O Delete TITLE I change [ Addition
NAME SACKS, STANLEY E PD NAME

sTREET ADDARESS | 4881 N.W. 5 LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P

TITLE CD O delete TINLE [ Change [ Addition
NAME SACKS, JANICE T CD RAME

sTReeT ADDRESS | 4881 NW. 5 LANE STAEET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-S7-ZIP

TLE 10 O Delgte TE O change [ Addition
WAME COHEN, EARLMTD~ -~ - weommz s Mg e e - - - STz

sTREET ADDRESS | 2505 N.W. BOC RATON BLVD. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-7IP

TITLE 22 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY - ST-21P CITY-ST-2IP

TMLE M pelete hﬁ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-ZP

TITLE [ pelete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachmganywith an address, with alfother like empowered.
SIGNATURE:M'Z{U" ”"'1%“('@’@/ DBE Sacllc Y / 2503 (561)365-1644

|

CR2EQ37 (10/02)



