2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000036568

1. Entity Name

RICH-ART DENTAL, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90045 005 ***150.00

Princ:pal Place of Business
6531 SUNSET STRIP

SiE6
SUNRISE FL 33313

IMailing Address

1854 NW 54TH AVENUE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

MVATREATI ARG

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

65-0581954

Mot Appicabia

Zi Countr Zi Count it
P 4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GIAMBRONE, RICHARD
1854 NW 54TH AVE
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

8. The above named enlity submits this statement jor the purpose of changing its registered office or registered agant. or both, in the State of Florida

SIGNATURE

Sgneaure, ypea or prmed name of registored agent anc title if applcatie

(NOTE Registerge Agent signawure required when -einstating)

ATE

9. This corporation is eligible to satisty its Intangible

Tax fiting requirement and elects to do so.
See criteria on back)

O

Make Cheek &g aye abl

SILE NMOWHT FEE IS g
Aiter MAY 1, 2001 Fee wili be §550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) pelse TITLE M change [ Acditior

MAME GIAMBRONE, RICHARD NAE

STREET ADDRESS | 1854 NW 54TH AVENUE STREEI ADDRESS

oTY-sT-2p MARGATE FL nITY-§T-2P

TiTE ] Delete TILE [ Coanga ] Addticn

NAME NEME

STREET ABDRESS STREET ACDRESS

CITY-ST-2F GITY-S7-2IP

TiTLE [ De'ete TITLE O] Change [ Addition

N WAME

STRELT ASDRESS STREET ADZRESS

LITy-§7-71° iy -ST-71

Tme T Delete TILE (D charge [ Acditsor

NAME NANE

SIREET ADDRESS STREE” ADDAESS

CITY-51-2P CITY-ST-21P

THI 3 pelste TITLE [JChange [ Acditin-

NAME NAE

SIREET ADDRESS STREET ADDRESS

CITe-ST-2P CIiY-5T-7P

TTE [T pelete e [ Crange {7 Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS :

BITe-ST-2P CIY-51-2P
. ¥

indicated on this report or supp
of the corporation or the receiv
changed, or on an attachmentifith a

13. 1 hereby certify that the information sdbpliegf with this filing doss ot gqualify tor the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the in‘ormation
| ~ tmy signature shall have the same legal effect as if made under oath: that | am an off cer or airector
port as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 ar Bloax 12

epiental
Qr trusLae,

wered,

FSY-522
Y2/0

ﬁ bhacd afam&ome /A?

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dae Uirae Phoee #

0126418

CR2E034 (10/00)



