2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010932 Jan 25, 2000 8:00 am
1. Entity Name S
. ecretary of State
ZEPOL DENTAL STUDIO, INC.
01-25-2000 90097 008 ***150.00
Principal Place of Business Mailing Address
5012 GUNN HWY 5012 GUNN HWY
STEB STEB
TAMPA FL 33624 TAMPA FL 336246322
us us
T R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3227?36 } %:Tl_'ed':or =
Zip Country Zip Country 5. Certificate of Staius Desred ~ [] 987D Additional
. Fes Required
T =g, Name and Address ol Current Registered Agent— | 7. Nameand Address of New Régistered Agent—
Name
LOPEZ, ANTHONY Street Address (P.O. Box Number is Nol Acceptable)
31 DAVIS BLVD.
SUITE C
TAMPA FL 33606 Y FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian i .
. . [l
Tax filing requirement and elacts 16 do $0. , After MAY 1, 2000 Fee will be $550.00 ¢ Tr:?lozzrgjag:nallr?;uti:: neng 0 fgqu ON::?;SBS
{See criteria on back) e Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE [ Change [+
NAME LOPEZ, ANTHONY NAME
STREET ADDRESS | 5012 GUNN HWY STE B STREET ADDRESS
orv-st-zP | TAMPA FL CITY-ST-2P
TMLE D (7 Detete TILE (Jchange [ Addition
NAME LOPEZ, ADELE . NAME
STREET ADDRESS | 5012 GUNN HWY STE B STREET ADDRESS
CITY- ST 2IP TAMPA FL _ 3 ) o o CY-§1-2p e .
MLE [ Detete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - W STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ peete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2P
Tine ‘ O delete TIMLE (] Change ] Acdition
NAME = NAME
STREET ADDRESS STREET ALDRESS
CITY-5T1-2IF CITY-ST-2P i
TITLE [ Delete TINLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T- 2F . . CITY-ST-2IP

13. | hereby cerlify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.,

VAP Ity T U P e TR s ST
SIGNATURE{®) /LA Dt

4 ki v
SIGRATURE AND TYPED OR PRINTEyNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




