2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114188 Apr 14, 2001 8:00 am

1. Entity Name w—e s ®

ARTISAN BRACE WORKS, INC. ecretary of State

04-14-2001 90041 016 ***158.75

Principal Place of Business Mailing Address
2120 5W 52ND DR. 2120 SW 52ND DR.
PLANTATION FL 33317 PLANTATION FL 33317

I

2. Principgl Place of Business 3. Mailing Address ”ll“l" m ||” I \" Illl | I | "
97/ Se) HoT AvE -

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Npmber Applied For
P]An-{—q 'F/(‘J/’I FL : (pﬁ‘/ﬂé ASO e Not Applicable
3%3‘7 . R Ew 7 Zp L , VCoumry 5. Certificate of Status Desired IE/ fg';?qlﬁ:’:;ﬁ”“al

6. Name and Ad;lrt;ss of Current ﬁelsteréd Agent T T me= T 77, Name and Address of New Registered Agent.
Name
g??‘lEu’EggB;F?JVEAHD BLVD., STE. 305 Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registerad Agent signature required v«.fhen reinstating) DATE
] L _— ] n
9. Th|sfgprporat|9n is eligible to satlsfyci;s Intangible FI;‘EQyOW..! FEE le"$1 50?500 5 10. Election Campaign Financing $5.00 May Bo
Tax |I|n_g r_eqmrement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 16 Foes
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE _ [ change ] Addition
NAME CUMMINGS, CHRISTOPHER NAME
STREET ADDRESS | 2920 SW 52ND DR. STREET ADDRESS
CITY-81-2IP PLANTATION FL 33317 CITY-8T-217
TILE : [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
STHLE- —=2 7 —fmmis o W Tor o T e b eesses em [ Dolete e < JSTTLE 2w - - - _— T . ——[]-Change . _[Z] Addition .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP GITY-ST-7IP
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P /7 CITY-5T-2P

is fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

13. | hereby certify that the information sfppligd wit
indicated on this report or supplemgntal feport
of the corporation or the receiver of truglee el
changed, or on an attachment wi

S I G NATU R E : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %Wﬁ '#--S,-?/ 7w’g€g-9?%g-—

CR2E034 (10/00)



