2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535320

1. Entity Name

PARAMONT DENTAL STUDIO, INC.

Principal Place of Business
2100 LAKE IDA RD. STE 3

DELRAY BCH. FL 33445-2442
us

Mailing Address

2100 LAKE IDA RD. STE 3
DELRAY BCH. FL 33445-2442

us

2. Principal Place of Business

3. Mailing Address

INVECRNEY O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90015 014 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1743122 Applied For
Not Applicable
Zi Count Zi Count
P ountry P i 5. Cerlilicate of Status Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

PIZZ2LGUY
7026 NW 40
CORAL SPRINGS FL 33065

By L2z, GUuY

Street Address (P.0. Hox Number is Nol’AcceptabIe)

7020 Al 0% T

ColhL  SPMES,

FLZ256

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printad name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 e B f{iﬁ?ﬂz‘;ﬁe
sor={See crileria on.back} _ . | Make Check Payahie !o Department of State . - -
T e e I - T
11. OFFICERS AND DIRECTORS B “l 12" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P—D Mange [ Addition
NAME PIZ2), GUY NAME ’22/ 6(4)/ L o7
STREET ADDRESS | 7026 N. W. CT * - STREET ADDRESS. | 5 Al M
onv-s7-2¢ | CORAL SPRINGS FL 33065 oSt | e a2l ;,0,?/4/65, R 3 2065
e STD O] Dekte T sy S, Chefenge O Aduition
e GROB, WAYNE |, g Gl | LA Z, Y
STREET ADDRESS 9131‘9%5@8 BLVD STREETADDRESS | 4 ) 0 ,/ OLATY AL il
CITY-5T-ZiP SUNRIS 33300™ CITY-S7-2IP wk 5’/0/\[ FLA. 3 3a'?é
TITLE / [ Delete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-7IP
TITLE 1 Delete TITLE " (3 Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME )
STREET ADORESS STREET AGDRESS o
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:"

changed, or on an attachment with an address, with all other (ike e

SBIGNATURE AND TYRED OR PRINTE

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6 At 200 ( su) QHM-¥900

OHSIGNING OFFICGR OR DIREETOR Dae

Daytime Phona #

0314607

CR2E034 (10/00)



