2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

§

DOCUMENT # 610861 Secretary of State =
=
N O 03-17-2003 90693 043 ***158.75
SUN COAST DENTAL LABORATORY, INC. T :
Principal Place of Business Mailing Address
11 NE 15TH AVE 11 NE 15TH AVE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
2. Principal Flace of Business 3. Mailing Address H"UI I‘m “I“ "lll ‘l”l "m "I' m" m” "I”Iml ||||| I!l" ’“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1887685 y Not Applicable
e Couniry Ze Country §. Certificate of Status Desired B/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _ e o|edNAme . . .
HINRICHSEN, ULRIKE Street Add (P.0. Box Number i l\Tt A table)
reel ress (P.O. Box Number is Not Acceptable
11 NE 15 AVE
POMPANO BEACH FL 33060
/ City FL Zip Code
8. The above named entity submits tis staterpant for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the‘obligahort/OQ? red aTnt ’ ’?'\
SGNATURE b  VIcE M /S /Y /D 03/13/3
: Slgnalure typed or prmted name fof ‘egslared age! au tie it applica‘:le (NOTE; Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
. Electi Fi
Aftor May 1, 2003 Fee wil be $550.00 s rna ot T et o han®
Make Check Payable to Fiorida Department of State ’
10. OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VSTD [J Delete TIILE [ Change [ Addition g
NAME HINRICHSEN, ULRIKE NAME =
street anoress | 1000 SPANISH RIVER RD. #4G STREET ADDRESS 2
crv-st-ze  |BOCA RATON FL 33432 CITY-5T-7P 2
o
e PD 7 pelete TMLE [ change [ Addition &
NAME HINRICHSEN, UWE NAME
sTReeT ApoRess | 1000 SPANISH RIVER RD. #4G STREET ADDRESS
crv-st-zr  |BOCA RATON FL 33432 CITY-ST-2P
TITLE o Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporf or supplemental report is true ant? accurate and that my signaturé shall have the same legal effect as if made under oalhy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an atlachment with an, addressywithjal! other like empowered.
™A= Emplt 1 2SR / /
SIGNATURE: | (})Wu TE, FRlLRIVERIORICHS BN N3/03  754-T78)-HSO
SIGNATURE ANDTYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




