2001 UNIFORM BUSINESS REPORT (UBR) FILED

VAT DTS

DOCUMENT # P97000051540 May 11, 2001 8:00 am
THE CENTER OF COSMETIC DENTISTRY, INC. Secretary of State
05-11-2001 90098 036 ***150.00
\
Principal Place of Busingss Mailing Address
2000 PGA BOULEVARD -#3120 2000 PGA BOULEVARD #3120 ‘
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FI. 33408
TP v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0764547 Not Applicable
Zip Country ' Zip Country;' 5. Certificate of Status Desired | $8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
5 . T
- - ——— - s m - P e . - - .J~am.!,e_ . Z_ECONTE, Talcﬁ:&x- i e = ”
LECONTE, THIERRY Streat Address {P.0. Box Number is Not Acceplable)
6660 SOMMERSET DRIVE

SUITE 206 ZMO PEA RRlvy # 3120

BOCA RATON FL 33434

Y opfn Rgack CardEvs

FL Zip Code 3343&

8. The above named entity submits this statement for the purpose of changing its registered }ofﬂce or registered agent, or both, in the State of Florida,

SIGNATURE }
; Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered A?enl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tawfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © O Detete TITE [ Change [ Adcition
e LECONTE, PATRICK s
STAEET ADDRESS 2000 PGA BOULEVARD #3120 STREET ADDRESS
CITY-ST-2IP PA CITY-5T-2IP
TITLE ST [ pelete TITLE [Tl change  [] Addition
Niwe LECONTE, THIERRY v
STREET ADDRESS 2000 PGA BOULEVARD #3120 STREET ADDRESS
CTSTZ° | PALM BEACH GARDENS FL 33408 o 51.2¢
TE O Delete TLE } [ Change [ Addition
NAME NAME 1
~STREET ADDRESS | - - - : - o - .|| STREFTADDRESS |[. . . - N ~ —
CiTY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADCRESS
CIry-$1-2P CITY-ST-Zi
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 pelete TILE O change  [] Adgition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

that | am an officer or director

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
ler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap
with an adgress, with all other fike empowered.

' indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

pears in Block 11 or Block 12 if

Tuizers locon®, V1P o4 L3101 _kar)col. 9495,

swsm-r\ns ANC TYPED OR mf,rren NAME OF SIGNING fFFICEH OR DIRECTOH‘ F Dala

Daytime Phone #

CR2E034 (10/00}



