2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028139 Apr 18,2000 8:00 am

1. Entity Name

DENT MAN, INC. ecretary of State

04-18-2000 90063 033 ***150.00

Principal Place ot Business Mailing Address
JNTONS 19N 3234 HYDE PARK DR.
#225 CLEARWATER FL 33761-1813
PALM HARBOR FL 34184 v v - -
Us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—350%46 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | e
Y A By v/ )y iy S PPV L
TSAMIS, NICK Streel Address (P.O. Box Nurber is Not Accgptable)
3234 HYDE PARK DR. SA4 5 B,? sOTO (DR,
CLEARWATER FL 33761
City . - Zip Coge
[
8. The above named entity subspits this stat or the'purpose of changing its che or registered agent, or both, in the State of Florida.
SIGNATUH/ / e ettt /%C,( /279745 R 1 DET ‘//’Z?OOO
/{Qnalu‘re_‘—t'y'—pad or prin@n}pl—ragistsred agant and tie if applicable. (NOTE: Registered Agent signature required when reinstating) oafe /7
. o o ‘ " )
9. 1h|sflcr0rp0ratlcl)n is ehglb:;e t? s?tlsfyc;ts Intangible n Flnlﬁ‘?ovz\’l... FEE ISm$15(l.;lsl'Ju o 10. Election Campaign Financing $5.00 May 8o
ax filing sequirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oslste TITLE [ change [ Addition
NAME TSAMIS, NICK NAME
stReeT aporess | 3234 HYDE PARK DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 City-81-2IP
TITLE [ petete TITLE {Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
s [ pelete TILE e ee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$7-2IP
JITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE e [ Delete TITLE [l Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 0O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P : CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3}i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accy and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered t Cute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgpss, with powered
SIGNATURE: , // oo L [Z400S ‘//féo 00 [527)705-34e4
o %IGNATURE AND TYPED GB-RRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Dae = DaytimaPhone #

CR2E034 {9/99)



