2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JACK J:POWER, D.D.S,, P.A.

576800

Pr]nc'\pa'} Place of Business

4350 LEJEUNE ROAD
SUNE ¢
(CORAL GABLES FL 33146

Mailing Address

2960 tEJEUNE ROAD

~CORMGABLES TC 356

2. Principal Place of Business

A

3. Mailing Address

a5 DARsCI AVE.

Suita, Apt. #, elc.

Suite, Apt. #, etc.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90049 015 ***150.00

B0017236

ISR R

DO NOT WRITE IN THIS SPACE

City & State ty & Stat / / 4. FEI Number Applied For
(R/ @n s (. 59-1828931 Not Applicable
Zi Count| Count " ,
e p . P :._W;:\_ri_ﬁ_ - j 3 /_L{ é _—QMQ‘/"{: _5..Certificate of Status Desired..._._ D——“*?eae g?q:?;&"onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

POWER, JACK J. DDS
4950 LEJEUNE ROAD

SUNE C*

CORAL GABLES FL 33146

Name

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

City

FL

Zip Cede

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requiremeant and elects to do so.

(See criteria on back)
¢

gl

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ~ OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PD [ Delete TITLE O change [ Addition
NiME Y POWER, JACK J. DDS NAME
STREET ADDRESS 4950 LE JEUNE RO AD STREET ADDRESS
CITY-ST-ZiP COHAI_ GAB[FS FL CITY-ST-7IP
TITLE S 3 celete TITLE [ Change [ Addition
ME NAME
N STAVROS, IRENE .
STREETAUDRESS | 4950 LEJEUNE ROAD STREET AODRESS
_CITY-S87-2IF __ Tcm_mqu_F'___.— _CITY-ST-21P
MLE ] pelete THLE [J,Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE O pelete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachme

SIGNATURE:

add,

s, with

her like empowered.

E"E {"

‘{.ﬂ u\il_.% e x.Ju‘m,__nn.J

Al [-[L22

305 bbbI3ARE

smWae AND Twhb [}

n A I

IﬁFRINTEBAME OF SIGNING QFFICER OR DIRECTOR Date
rF.Ywa I S

Daytima Phone #

£ e may

~

CR2FENR (/0



