S

2000 UNIFORM BUSINESS REPORT (UBR) ™

DOGUMENT # P97000051540 %
‘®, Entity Nar_p'e__‘ o - £
THE CENTER OF COSMETIC DENTISTRY, INC. . i 'IAKS
Principal Place of Business Mailing Address ! DD NDV 27 PH ‘2' 5ll
2000 PGA BOULEVARD #3120 2000 PGA BOULEVARD #3120
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE I
City & State City & State 4. FEl Number 65 0 - Applied For
76454? Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LECONTE, THIERRY - AR e
- Street-Address (P.O. Box Number is Not Acceptable) hd
6660 SOMMERSET DRIVE
SUITE 206
BOCA RATON FL 33434 o TRE =
' l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
r Signature, typed or printed name of registered agent and title it applicable, [NOTE: Registered Agant signatura required when rainstatng) DATE
-
9. Tris corparation is eligible to satisty its Intangible ._,_' —~=FILE NOW!!} .EE;@;SSD.OQ- ) — 48 Elaction o Einanine e e - o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13,%00 Min. will be.:sﬁ;rstlﬂﬂ 1o 'll%r,zgtt rggn%uggxirlg;éncmg O fc%e(()j?oh;:z: e
(See criteria on back) (| Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD O Delets TITLE PN A T . k M enange O] Additon |
e LECONTE, PATRICK e Lol MR 7 0on e
STREET ADDRESS | 2912 POINSETTIA AVENUE smeeTavoress | 2000 POA BLYD F{.o , 3
crv-$T2° | RMERA BEACH FL 33407 ores | pdn Aeach daresvs, Flonis 33403 8
e ST ' [ Cetete TE 5T b fF Change [ Addition | O
v LECONTE, THIERRY e [econTe ThiErry r
stheer AooRess | 6660 SOMMERSET DRIVE, SUITE 206 smectaooness oo oy Alun STk 320
or-si-2p | BOCA RATON FL 33434 oSt | pafn Aeack Onanens, Florioa, 33408
TITLE T T - O pelefe™ — " F mme” - o Joo— =t —"—OJchange  OAddition | ~
Haue . - . B L SOOOnS4a ] Sos-——T
STREET ADDRESS STREET ADDRESS - -12/0800--0101 7=
CITY-ST-2IP CITY-ST-2IP ERkATIN ()] - =TT
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZiP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delate TITLE [ Change ﬁiiinn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP - -

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signatire shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryStee empowered tp execute this 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 gpf address, with all gther like owered.
SIGNATURE: QUIR Fhicrry leoo /T 5@?&4. 06, %000 /S{Mt—‘fr.
NING OFFICER OR DIRE R T Data ¥ Daytime Phona #




