2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509722

1. Entity Name

CREATIVE DENTAL CERAMICS, INC.

Secretary of State

01-13-2003 90852 003 ***150.00

Principal Place of Business
3685 INVESTMENT LANE

#7

RIVIERA BEACH FL 33404
us

Maiiing Address

3885 INVESTMENT LANE

#7

RIVIERA BEACH FL 33404

us

2. Principai Place of Business

3. Mailing Address

AR IO R ER B

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-1682534 Not Applicabie
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Additional
o . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRETH, HARRY Street Address (P.0. Box Number is Not Acceptable)
18229 SE FEDERAL HWY

TEQUESTA FL

City FL Zip Code

8. The above namec entwty subrmts this staf
the obligations of re;

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rd
. 4
SIGMATURE : r 0%
Signature, !'ped of printad nams of registered agsnt and litla if applicable, (NCTE: Aegistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FEndaCoF;tr?bution ° O fgi-e?:l%hl::sa ©
Maka Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g€ TD O pelete TITLE [(J Change  [] Additian
NAME MEHAFFIE, NELLIE JO NAME
sTreeT ADoREss | 2772 ALABAMA AVENUE STREET ACDRESS
arv-st-ze |W PALM BEACH, FL 00000 CITY-ST-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LANDRETH, HARRY L NAME
sTReer ADDRESS | 3885 INVESTMENT LANE #8 STREET ADDRESS
CITY-ST-2)P RIVIERA BEACH FL CITY-ST-2IP
TME ) O Delete TITLE ’ - T ) i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that th tion supplied with thi
indicated on this repor
of the corporation or th

changed, or on an att

() -
SIGNATURE: / D®IGKL 14

upplemental report is true an

iss filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
celver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an ag dresg , with gJl other like empo; .

$-v-0 3 St - 8903 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phane #

FLLLTA

v

CR2E034 (10/02)

C




