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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653263 Feb 01, 2000 8:00 am
1. Entity Mame S
ecretary of State
EUROPEAN COSMETIC DENTURE, INC.
02-01-2000 90023 033 ***150.00
Principal Place of Business Mailing Address
3814 BAY VISTA AVE 3814 BAY VISTA AVE
TAMPA FL 33611 TAMPA FL 33611-1226
us us
e ST (TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Ciy & Stata City & State 4. FEINumber  gq | |Applied For
59-2044096 |
Zip . Country Zip Country . ) $8.75 Additionat
- ' v — 5. Certificate of Stjafus F)esnred O Feo Regquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
FERLITA, CONRAD C Street Address {P.0. Box Number is Not Acceptable)m-
109 W. DAVIS BLVD. -
TAMPA FL 33606
City ' FL if Zip ébae

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
Signature, typed o printad name of registered agent and ttle f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
> - . X paign Financing $5.00 May Be
Tax fiing reguirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP , (3 elete. i O] Change [ *s-r
HAME VAUGHN, NANCY NAME
sTreeT aporess | 4040 UPPER CREEK DR STREET ADGRESS
GITY-ST-7IP SUN CITY CENTER FL CITY-8T-7IP o
TIMLE ST 1 Delete TITLE ’ Cchange 3 Addition

NAME STEWART, SUZANNE
stReeT aporess | 4040 UPPER CREEK DR
cmy-st-zr. | .SUN.CITY.CENTER FL-

NAME
STREET ADDRESS
CITY-ST-2IP

e FERLITA, CONRAD C

T PD 7 elete TLE O Change (] Addition
NAME

street ApoRess | 109 W DAVIS BLVD STREET ADDRESS

CTY-57-21p TAMPA FL CiTy-5T-79

TITLE 7 Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2P

TILE . [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-219 CITY-57-2IP

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L

Cownsa b C. Feoel

SIGNATURE: __ Qr{sds s e lAnED 3770’;{/2000 %12 (331 43S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e’ Daylime Phene #




