2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761092

1. Ertity Mame

THE AMERICAN SOCIETY OF RETIRED DENTISTS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90164 024 ****6] .25

Principal Place of Business

1 W CAMINO REAL BY #207
BOCA RATON FL 33432

Mailing Address

1 W CAMINO REAL BV #07
BOCA RATON FL 33432-5%66

2. Principal Place of Business

3. Mailing Address

ot

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
592177813 Not Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired Od Fes Required
©. Name and Address of Current Registered Agemt 7. Neme and Address of New Registered Agent
Name

MACKLER, HARRY
11050 BOCA WOODS LANE
BOCA RATON FL 33428

o

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

City.

Zip Cade

FL

B. 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

Slgnature, typed or printed nama of registerad agent and fille if applicable.

(NOTE' Registered Agent sighature required when raingtating)

DATE

FILE NOW:

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Tiust Fund Contribution. Added 1o Fees Departmen of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T [ Detets TITLE [JChange [ Addition
NAME ELLIOTT, BRODY NAME
STREET ADDRESS | g1 CARAWAY CT STREET ADDRESS
CITY-8T-2IP WELUNGTON FL 33414 CITY-ST-ZIP
TLE T O petete TITLE O change [ nddition
NAME ROSEN, ALAN - NAME
STREET ADDRESS | 29753 ROYAL CROWN TERRACE E STREET ADDRESS
CITY - ST-2IP BOCA RATON FL 33433 ) CITY-$7-2IP
TITLE - O pelete TITLE [ change  [] Addition
NAME MACKLEH HARRY - NAME —
STREET ADDRESS | 11050 BOCA WOODS LANE STREET ADDRESS
GITY-81-21P BOCA HATON H. 33428 CITY-ST-ZIP
TITLE T 3 Delete TITLE [J Change [ Addition
NAME MACKLER, HARRY NAME
STREET ADORESS | 19050 BOCA WOODS LANE  STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33423 CITY-ST-2IP
©TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IF
TITLE 1 pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver opty
changed, or on an attachment wj

apgurate and 1

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Z0 \—l#\mu Macie Lep // )oo 561 397 2773

SIGNATURE AND TY,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

CR2E037 {9/99)



