2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441503

1.

POMPAND TBEACH FL: 33062

Entity Name

CYPRESS DENTAL LABORATORIES, INC.

4. L

“ -

Mailing Address

4 B i (L B

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 037 ***150.00

SRE SRR Y R ﬂ

3. Mailing Addrass

2. Principal Place of Business

i

ALY

i I

Suite, ARt #, 16, Suite, ApL #, alc. DO NOT WRITE IN THIS SPAGE

City & Slata City & State 4. FEI Number Applind For
59-1498139 Not Applitable

Zip Country Zip Country 5. Centficate of Status Desired 0 $8.75 adoitiona)

Fea Required

§..Neme and Address of Current Reglstered Agent

Namne _—

7. Mame and Address of New Reglstersd Agent

]
T e

- FAMES=KAPALKOSS L0 .

Street Address {P.O. Box Number is Not Acceptable)

1432 SW. 25TH WAY : 7520 N.W. 51ST TERRACE _
DEERFIELD BEACH FL 33442
ity F L .| Zip Code
i POMPANG BEACH . 33023
B. The above named entity submits this stggament f ; purpose of changing its registared office or registered agent, or both, in the State af Florida.
SIGNATURE Aoy 10oNT 7&9&
fe. typad o prrted T, ™ 1Ue If applicable. (NOTE; Rogistersd Agant signature requirad whan relnstating) B [ DATE
) & ]
8. This corporation is gliglble 1o satisfy its utangible FILE NOW! FEE IS $150.00 10 A
Tax filing requirement and glecls wwdoso-  —— |- —After MAY-1, 2000 -Fes wiil be $550.00— — - ﬁ:;:‘;cn(;a&iat:ﬂ F K!Jr;ancmg . W$5.Dl:tlop«:._z sBE'— -

{Sew criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _{ .
TIE FD ' {7 Detete TLE [ ¢nangs [ Acdition §
' NAME KAPALKQ, JAMES RAME g
STREET ADDAESS 7520 Nw 5-|'ST TERR STREET ADDRESS ﬁ
cm-s-2¢ | POMPANG BCH. FL 33073 r-51-29 &
me 1) X! Delete T Jchange (] Agition | O
HAME STURM, MARY ANN HAE
- STREETADDRESS | 1432 SOUTHWEST 25TH WAY STREET ADDRESS
A QEERFIELD BEACH FL 33442 cr-§7-20
TmE D ' 3 Dekte E O Change [ Addilion
NAME STURM, MARY ANN HAME ’
SIREETADDRESS | 4432 SQUTHWEST. 25TH WAY e | STHEETAORESS - i P S S —
Cr-ST-2¢ DEERFIELD BGH FL 33442 st
TmE 07 Detete e O ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-ZIP
TILE 3 petele Tme [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 1P
e {7 Delete nnE ) Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P . CrY-§i-oF
13. | hereby cem:zl that she information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthsr certify tha: the information
indicated on this repors o supplemental repart is true and accurate and that my signalure shall have the same legal affect as if mada under cath; thal | am an alficer or director

of the corporation or the receiver or usiee empm{rs‘reld
with &

pent with an addpss

T

changed, or on an attac

SIGNATURE:

fer ke empovgr

pxecute this :epx as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if




