FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  F01000004928 Secretary of State

1. Entity Name 07-21-2003 90128 044 ***550.00
DENTAL HERB COMPANY INCORPORATED

Principal Ptace of Business Mailing Address
1000 HOLLAND DRIVE. #7 1000 HOLLAND DRIVE. #7
BOCA RATON FL 33487 BOCA RATON FL 33487 .
2 Pinoipal Fiace 0T Busess '—/-\ 3 Viaiing Addoss T ”ll”" “" ||||‘ "l” ||m Ilm Ilm "m Ilm m ’I"l ""”I" ‘m
Suite, Ayer’ ¢ Sulte, Apt”/er — [ CHECK HERE IF MAKING CHANGES
/1 =
City & §tate / /f / V City & Sta / /”/ [ 4. FEI Number  ()4-9976924 Applied For
Not Applicable
[P "
Country Zip Country 5. Cerlificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regtstered Agent
TR S e - TR SweS T Re e SR AT e w W Na‘me - - - Al .-
C T CORPORATICN SYSTEM Street Address (P.O. Bo N.m ar i ‘Not AC pt/‘I le)
VA )4
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324, . y /. / /.
City ' ¢ FL [ 2pCoce

8. The above named enttity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

. ’

SIGN$TURE : !
- Signature, lyped or printed name of registered agent and titla if applicable. I (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) . )
9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 TrustIFund Cc?ntlrigbuﬂon. ° d fc%£!90h22258 °
Make Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITE PDT [ Delete TImLE TJhange [ Addition
NAME SCHECHTER, BERNARD NAME
STREET ADDRESS 1000 HOLLAND DRWE, #7 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITE v =G TITLE O change [ Addition
NAME SCHECHTER, DINA NAME
street aooeess | 100 HOLLAND DR #7 STREET ADDRESS
orv-stze | BOGA RATON FL 33487 CITY-ST-2IP
TIE — . _— e s - —.Creleter o pME - | i v e .Ochange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : O] Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE : [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TTLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

i), Florida Statutes. | further certify that the information
t as if made under gath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

3 s ()2

Date Daytima Phone &

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119. 0?(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarpe legal efigf
of the corporation or the receiver or trustee empowered to execute this report as required by Chaeterp07 Jorida S|
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB

VOO

ny

CR2E034 (4/03)



