2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO01000004928

DENTAL HERB COMPANY INCORPORATED

Principal Place of Business

1000 HOLLAND DRIVE. #7
BOCA RATON FL 33487

Mailing Address

1000 HOLLAND DRIVE. #7
BOCA RATON FL 33487

2. Principal Place of Business
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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 or printsd name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

%,_

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Delete e v [J Change mjdmon
Nave SCHECHTER, BERNARD o Dird SCHEEHTEN

sTreet aboress | 1000 HOLLAND DRIVE, #7 STREET ADDRESS | ) &2 00 /'/r//:,v;/ 'ﬂ/ﬂ/& F >

orv-si-zr | BOCA RATON FL 33487 orv-stap | Rocp fgper A 33 V}’?

TITLE e e SR, 18- O Delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

LE O peteie TITLE ) change ] Addition
NAME NAME

STREETADDRESS | ~— ~ 77 B STREET ADDRESS -

CITY-S7-2IP CITY-57-2IP

THLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [JAddilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-ZP CITY-5T-2IP

TITLE 2 Gelets TITLE [ Change ] Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
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(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 it

SIGNATURE:
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