| FILED
2002 UNIFORM BUSINESS REPORT (UBR) "~ Jul 23, 2002 8:00 am

DOCUMENT # 509722 Secretary of State

1. Entity Name
07-23-2002 90323 030 *** .
CREATIVE DENTAL CERAMICS, INC. / 0000

Principal Place of Busingss Mailing Address
3885 INVESTMENT LANE 3885 INVESTMENT LANE
#7 #7
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number . Applied For

59-1682534 Not Applicable
Tz Country T p—Zip Country, 5 ot . ot ; $8.75 Additional
5—Certificate of u.u.gs-Deswad D'_'"Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRETH, HARRY

Street Address (P.O. Box Number is Not Acceptable)
18229 SE FEDERAL HWY

TEQUESTA i.CY

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titis if applicanle. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C n Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 T ri(;tlclizn dag;ilr?butilon G O fg‘gﬁohg:‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE L[V O celete TILE [Jcnange [ Additicn
NAME MEHAFFIE, NELLIE JO NAME
sweey anoress | 2772 ALABAMA AVENUE STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL 00000 CITY-ST-2IP
TITLE PD ] pelete TITLE [ change [ Addition
NAME LANDRETH, HARRY L NAME
STREET ADDRESS | 3885 INVESTMENT LANE #8 STREET ADDRESS
CIFY-ST-2P RIVIERA BEACH FL CITY-3T-2IP
T-TTLE -¥PD X‘D@mte STLETTTT T [CTohange (] Addition |~
NAME -| RANDALL 8. JUILLERAT NAME
sTrecT ADDRESS | BOX 30411, 9498 ALT AIA STREET ADDRESS
CITY-ST-21P LAKE PARK FL CITY-ST-2IP
TITLE 1 Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 1 Delete MLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 the receiver or trustee ered to execie this pegort as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 11 or Block 12 if

z o

changed, or on an afttachment §jth an agidre;

PLMAT, OARED 9-8-02 Sti-G§ya8330

PR ¥ Ag—— e ———— . AN — ey P

SIGNATURE:

o

CR2E034 (4/02)



