- b -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Mar 03, 2003 8:00 am§

DOCUMENT #  P9900009894 1 2
<
1. Enity Name 03-03-2003 90776 001 ***300.00
SPINEUNIVERSE.COM, INCORPORATED
Principal Place of Business Mailing Address
621 Nw 53RD ST 621 NW S3RD ST
STE 240 STE 240 B
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0969?36 Not Applicatle
Z' i : aer
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L _..__ . _ 6. Name and Address of Current Registered i\gent _ ? Name and Address of New Registered Agent
LAVONNE, CPA -
%AHEARN JASCO & CO.
190 SE 19TH AVE S ::b
POMPANO BEACH FL 33060 R LT FL ™ ~n
.: . - ' S [ —e— o a:
8. The above named enijty submits this ement fope purpose of changi rad officgBr 1 gistereci agent or both in the State of Florida. | am familiar with Jand accept
the obligations of regiger / /
SIGNATURE ! Wid & l { Zs 03
| Sigratura, typed or printed name of registered agen)qnd title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} / DATE
FILE NOW!!! FEE iS $150.00 ) . ' -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIOCNS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE b 7 elete TITLE O Change (] Addition | &
NAME EIDELSON, STEWART DR HAME 2
stReeT aporess | 621 NW S3RD ST STE 240 STREET ADDRESS 3
CITY-51-21p BOCA RATON FL 33487 CTY-S§T-2IP £
(3]
TITLE [ pelete TITLE [ change [ addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) - e ____DﬁDelete_L_ g me L i . [ Change [ Addition | -
NAME NAME - o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-5T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-51-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with
indicated on this report or supplemental report j -.
of the corporation or the receiver or trusty®

Wail other like empawered.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pd to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

7/7</6% e/ 143

7 SIGNATURE M{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Datb Daytime Phoffe #

\J




