FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
CocuNENTH POI0CRO174 Secretary of Stat

1. Enlity Name

ABC DENTAL LAB. INC.

Principal Place of Business Mailing Address
6941 CYPRESS COVE CIRGLE 6941 CYPRESS COVE CIRCLE JuuLiu e
JUPITER FL 33458 JUPITER FL 33458

Suite, Apt. #, ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

—4204T5 2. Not Applicable
Zp Country ) Zip Country 5. Cerllflcale of Status Deswed E{ l§eae gg“ﬁ?géﬁonal
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

CARDEN, ANDREW B Streel Address (P.C. Box Number is Not Acceptable}

6941 CYPRESS COVE CIRCLE

JUPITER FL 33458 )

i City FL | ZCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicasle. (NOTE: Registered Agent signatura required when reinstating) DATE
. "
AﬂF"i.IE N‘?‘gOOES E;EE l,suttso'sog 00 9. Election Campaign Financing $5.00 may Be
_ er May 1, ee will be §550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE O velete TIME Ol Chenge  [HAddition
NAME NAME GMDBA-/ AN‘D;&EZ() o]
STREET ADDRESS STREET ADDRESS foQ‘H C’:f,aé&?:’: C’cﬁﬁ ﬁ/éﬂ LE
CITY-ST-2IP CITY-5T-21P M s reR. FL 33458
TITLE [ pelete TITLE [J Change mddition
NAME NAME a,q,uQ pep , JAmes R,
STREET ADDRESS STREET ADORESS | AGP4L / C(ff.ees& Cove Crpecs
ovestze | . s Romvstze ﬁ#/yeﬂ FL- 33458
TITLE [ velete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O elete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T- 2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certity that the information su hed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supple & ag4faccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

A6 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
j writh/ai other (e empowerad.

changed. or on an attachme

SIGNATURE: ! YAAZREQUIRE /AA%R 795~ ex/5<

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date £ Daytime Phone #

LSPELT0

AY

CR2E034 (10/02)



