2000 UNIFORM BUSINESS REPORT (UBR)

POCaENT # V48199 Mar 14, 2000 8:00 am
FLORIDA BRACING CENTERS, INC. Secret,ary of State

03-14-2000 90041 028 ***150.00

Principal Place of Business Mailing Address
1201 N. FEDERM. HIGHWAY 417 NE. 9TH AVENUE
sur FORT LAUDERDALE FL 33301-1215

FORT LA LE FL 33304

MR

CR2E034 (9/99)

2. Principal Place of sipess VQ' ~ 3. Mailing Address ”Il” '“I" Nl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City BaState - ﬁ Cily & State 4. FE! Number 503402 Applied For
ﬁ% - Lpond A 6 18 Not Applicable
Zip Coyntry Zip Country . - $8.75 additional
113 a1 RO wIAAL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName . . ]
o - g T | i < - — - - - - .- — - T e T }
KATZ' ROBERT Street Address (P.O. Box Number is Not Acceptable)
417 NE 9 AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Ut 11 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . . .. . . - ] RGN .
9. 'Tl'hlsflez_orporangn is el:g|b:j t(: s?hffycl‘ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e:ecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE P O Delste TILE O change [ Addition
NAME KATZ, ROBERT NAME
sTreeT ADDRESS | 417 NE 9TH AVENUE STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33301 CIT-ST-2P
TIME [ Delete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE 0] Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
-ory-st-et | - T - ' CITY-ST-21P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CiTY-5T-2IP
TITLE [ Detete TIME [dchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-ST-21P
13. | hereby certify that the informatidy with this filing-oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplefnental#€port is true an@ acgurate and that my signature shall have the same lega! effject ag if made under oath: that | am an officer or director
of the corperation or the receiverfor floefe this report as required by Chapter 607, Florida Stgflitesy£nd that my name appears in Block 11 or Block 12 if
changed, or on an attachment mpowered.
¢ ; Az a0 Brose } JZ) @m 2 - ()2)
SIGNATURE: OACI Y A X o D el 67
#SIGNATURE AND TYPED OR PRINTED NA!@F ﬂme QFFICER OR DIRECTOR AL Dale Daytime Phone 4




