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' 3 FILED

2001 UNIFORM BUSINE RT (UB .

f BU. SS REPORT (UBR) Apr 04, 2001 8:00 am
DOCUMENT # P9800007‘4723 ecretary of State
k é;gg;?c BRACING INC. .-e-rﬂ' 03-05-2001 90294 035 ***158.75
Principat Place of Business Mailing Address
1505 NW. $12 WAY 1505 NW. 112 WAY R !
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 3025
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2 Principal Place of Business ‘ 3. Mailing Address ”"““l“”“l I"

30 SH, Bircy Bk 20T SH Fde? 24

-‘-i':’}- 3 / G _"E;:;Z/a - 0( Zip3 ]3 / é COWOW v 0‘ 8. Certilicate ot Siatus Cesired g.gesqéf:;ﬁenai
o

6. Nams and Addresy of Current Reglsterad Agent 7. Name and Address of New Registered Agent

P e e e T e Rk Nd}mﬂiﬁ— g‘:‘é":énz e‘f“—’—zi;;aa.- v:—“-\wfé:i. H—;._F;L‘;;F- — o ==y
NELSON, BRIAN H ESQ. Street Address (P.0, Box Numbar is Not Acceptabla) d
WAMPLER, BUCHANAN & BREEN, PA. I L Cenkey One 5.E, 7=

777 BRICKELL AVE., SUITE 500 He cha : S
MAMIFL3313! - o ofh ’EJJV:A Avcwue ¥ wr |
AR (™ Mo FL {730~

-

8. The above named entity submits this statemnent lor the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida.

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRINE IN THIS SPACE
At b5l e Xl

“City & Slale ] City d Stale 4, FEI Number 08838 1: .. lApplied For _ _{.
Fr Lowderds (Q FL I N = " W 7 P2 F =5 P S L& R Nol Applicable |

SIGNATURE
Sianahe, TYDEA OF Drirdid ndims Of registared RORN gt e i Applcabio, (NOTE: Ragsisraq AQent ¥ gnaturs (erarad whan reinstatng} DATE
) 9. This corporation is eligible to satisfy ita Imangiocle | FILE NOW!!_EEE IS_$150.00__ oction Camoaian & . ) o
- Tax §iling requirement and elacls 10 do so. B After MAY 1, 2001 Fee will bo $550.00 ~ mu#:'usl Fund'égmf-i' A g — D"‘ i?d-guu;iﬂv Se
{See crileria on back) O Make Check Payable to Department of Slate ’
i1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D Haelete TTLE Ot [Oakito | 8
.| NAME 1 NAME e
| GACH, RICHARD E JR Wok change o€ S
STREET ADCRESS | 1505 N.W. 112 WAY STREET ADORESS pn
or-sr-2> | pEMBROKE PINES FL 33028 Add-¢ss Beloys | omsre g
m - |Gach ) Riord € TA . 0 tee e Clcharge [ Addition %
o 00 ¥ Birdn B AptE gt o LR
STREET ADCRESS Qres! A STREET ADORESS
Qvy-Sr-1P H“ LRMI‘( ~ o 3?3/6 CITY-ST-ZIP )
TLE 7 Deleta nme [Jchange [ Acitian
NAME NAME
~} smesnanoress .. e e e e e e~~~ STREET ADIRESS - S - - -
- =l-gmy-srar . - e e . CITY-§T-2P
TiE O petee e oo T s e o L) Change [ Addifion_| _
NAME NAME
STREEY ADDRESS STREET ADORESS
a-gi-np . CIy-ST-2P
1me 7] Delele me DO changs {7 Acdition
NAME NAME
SIREET ADDRESS STREET ADOAESS
CITY- S5 2P CHY-ST-2°
373 {0 petere TIne Ol change [ Addition
HAME NAME
STREET ADDRLSS STREET ACDRESS
CITY-S1- 0P CITY-ST-2P

13. 1 horeby cenify that the information suppliad with this filing does nat qualify for the exemplion siated in Section 119.07(3)G). Floriva Statutas. ) funher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or direcior
of the corporation o the receiver or trustee empewered to executn this report as fequired by Chapter 607, Florida Statutes; and that my nam(e<§pearqi Block 11 or Block 12 if

o7}

changed, or on an attachment with an address, with all olher like empowered. % 6 q_b Iﬂ[ ,‘5&#
SIGNATURE: Mol ) £ 02_[ 22/ 1 God56-R1)5 cell %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER 0R DIRECTOR Dafe Diryietve Phona A




