EEEEEEEEEEEEEE———— ] i
2002 UNIFORM BUSINESS REPORT (UBR) Ma O';‘I%O%IZ) 8:00 amg

v Secretary of State
<
ke sk
SPINEUNIVERSE.COM, INCORPORATED 05-07-2002 90151 001 ***300.00
Principal Place of Business Mailing Address
621 NW 53RD ST 621 NW 53RD ST
STE 240 STE 240
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State - e e e e e e City & State |~ . © - o ams i Za| 8 -FERFNUMDBET = s Tt =1Applied For
650869736 ot Appicablc
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- I:AVGHNE,—EI n= Street Address (P.O. Box Numnber is Not Acceptable)
%AHEARN JASCO & CO.
190°SE 19TH AVE
POMPANO BEACH FL 33060- City ' FL | 7PCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
. 10. Election Campaign Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusll Fund Cc?nt‘r?bulign neing n fz'egotoh;?éfe
{See criteria on back) & Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete TILE O Change  [J Addition 1]
NAME EIDELSON, STEWART DR NAME I}
stReer ancress | 621 NW 53RD ST STE 240 STREET ADDRESS é
crv-s-z¢ | BOCA RATON FL 33487 oITY-57-2IP o
— o
MLE O pelate TTLE [ change  [J Addition- | G
NAME NAME
STREET ADDRESS o . - o J]_STREET ADDRESS | e ——m st i -
=l cmy-sr-zp . T o - ) CITY-ST-2P
TITLE O Delete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TILE [T Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-8T-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/ Z v
RES N\ [P T Dy [ = y -
SIGNATURE:  SIGNACE7CLESUIRED o7
SIGNATURE AND TYPED OR Zm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Fhane #




