FILED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytirne Phone #

B
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  M17931 ' ecretary of State
1. Entity Name 04-18-2003 20209 047 ***150.00
J & D DENTAL LABORATORIES, INC.
Principal Place of Busingss Mailing Address
16244 5. MILITARY TRAIL 16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address | lll‘"“ lll "lu ‘Il" |I’|I I”ll “ll Ill“ I“" |‘In |\|h ‘“" |‘|“ "I]
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-2563460 Not Applicable
ap Country Zlp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-SALDARRIAGA, JULIAN. = - —_eneoee =, == e e R SRR AT RSSO T Hox- Number-is Nol-Aceeptable)isss = - |
16244 SO MILITARY TRL
DELRAY BCH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed narme of registarad agent and title if applicable, (NOTE: Registered Aparit signatura requirad whan reinstating} DATE
FiLl " 3 .
A F”;\ﬂE N?": l;EE Iﬁ|i150égg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. oy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 VP : [2] Datate TITLE [ change [ Addition S_
wmve - |SALDARRIAGA, JULIAN NAME =
steet anoress | 15824 PHILODENDRON CIR STREET ADDRESS 3
crv-st-ze {DELRAY BEACH FL 33484 CITY-ST-21P g
o
TITLE [ pelete I TITLE [JChange (7 Addition 8
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change . ] Addition
NAME T e B R e = L — e - : ME__;— A== - . - oo —
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TIRE O Delete TIMLE OO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TIMLE 3 pelate TITLE [ Change [ Addition
NAME oo NAME - . . - o Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . . CITY-ST-2IP
jss (O Detete TILE [Jcrange [ Acdition
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 Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o exgClhie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with, an address, with al ;
M A 7 1)-D3 .
SIGNATURE: _/} L0 RED. Jojb 03 () 499 -t4yy



