2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P99000098941

1. Entity Name

SPINEUNIVERSE.COM, INCORPORATED
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Aug 22,2000 8:00 am
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7015 BERACASA WAY. SUITE 201
BOCA RATON FL 33433
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7015 BERACASA WAY, SUITE 20t
BOCA RATON FL 33433
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