2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000000486

TRIPALAY DENTAL LABORATORY, INC.

Principal Place of Business

600 GRANT AVE.
YORK NE 68467

Mailing Address

600 GRANT AVE.
YORK NE €8467

LC00- 5

FILED
Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90060 001 ***150.00
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2. Pripcipal Place of Egyess
_G_déb-/ o«.wmu) LG G itin B
Suite, ApL. #, elc. Suite, Apl. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State Cit te . 4, FEI Number Applied For
JAX, FL, JAX.  Fc, 47-0605648 Mot Applicable
ZLV -»C-;-(-)l{nAry - . 5 Cous 5. Certificale of Status Desired 3 $8.75 Additional
2L Y- WJe - 2~23(-/_ -2 I e . _Fee Required
6. Name and Address of Current Regi'stered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, AARON A ’L Street Address (P.O. Box Number is Not Accepiable)
6600-1- YOUASENMA CIRCLE S~ (/v g 5 et
JACKSONVILLE FL 32244 /4& &u.@.rf {500—/ %ua Q€L tuAr/ Clie /e
Cit f Zi e
' TAX FL %7 24¢
8. The above named entity submj tatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE H G 4 /%fl J"‘ ‘t/da/ 3 p /L d -
Signature, typ r printed name of ragistare agent and title if applicable {NOTE: FW when reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!iL IS §150.00 16, Election Carmpaign Financing $5.00 g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 00 : Trust Fund Contribution Add-ed toh‘:-'?és e
(See criteria on back) O Make Check Payable to Department of State
T ———
11. OFFICERS AND DIRECTORS | K2 ADDITIQNE/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
e - -
TITLE PT 1 Delete TITLE [ change [ Addition &
NAME ANDERSCN, AARON A NAME ( F/ o
STREET ADORESS | -GOB-GRANT- AVE. STREET ADDRESS é 00—/ CUng e . ba B o 3
orv-st-zp | YORK-ME CITY-S7-21P {H—K . J:' (g ? A 2 C{ ‘-/ i
¥ ; 4y
TIMLE 1 Dalete TITLE [ change D'Addmnn O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 74P e — ~ CITY-5T-2IP
TITLE (1 pelete TITLE Dctange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TILE 1 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE (3 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppliemental r
of the corporation or the receiver or tr

SIGNATURE:

empowered

th this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgrelclj t?hex?cute this report &is required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘ess, with all ather i

HATUREA ,W/E"oﬂ‘ﬁ[?4 4#&5@.!‘0#/ L0z

SIGNATURE AND TYPED OR PRINTED MawE OF SIGNING OFFICER oR'DIRECTOR

Date Daytime Phone #

S— —— ¥ -y g




