2000 UNIFORM BUSINESS REPORT (UBR)

wiom)

DOCUMENT # 504308 FILED
1. Entity N
ity Name Feb 24, 2000 8:00 am
DAVID L. KRAUS, D.D.S., P-A. S ecretary Of State
02-24-2000 90041 044 ***150.00
Principal Place of Business Mailing Address
10161 W SAMPLE RD 10161 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3954
F Vs AR OD N R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1682538 Not Applicabie
i Couniry Zp Country 5, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name
KRAUS| DAVID L. Street Address (P.O. Box Number is Not Acceptable)
10161 W SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The abave named entity submits this statemert for the purpose of chariging its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printad ngme of registered agent and llle f applicable {NOTE: Registered Agent signatura raquired whan reinstating} DATE
B
g s s | ptor Ma¥ 1,2000 Fag wih ba sss00p | > EScienComenfnancing - $5.00 wey oo
= F ' W - Trust Fund Contribution O Added to Fees
(Sea criteria on back} o Make Chec; Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" me PD O Delete TITLE [ change [ Addition
HANE KRAUS, DAVID L HANE
STREET ADDRESS | 10161 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-ZIP CORAL SPRlNGS FL CITY-5T-ZIP
TILE [ Celete TILE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] - Lo [ celete ) TITLE [Jchange  [] Additicn
nME R 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J peke TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE . O peleie TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o trustee empoewered to execute this report as required by Chapter 607, Florida Statules; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment with 3, with alt ot ike empcowered.

S il - /¢
SIGNATURE: ¥ SICA LA ZZ YLy ™ -, x>
% i3e .., + SIGNATURE AND PRINTED NAME OF SIGNING GFFICERYOR DIRECTOR ! J vad [ Daynme Phone #

I —

CR2E034 (9/99}




