2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
FO1000005057 '

DOCUMENT #

1. Entity Name

JB DENTAL SUPPLY CO., INC.

Principal Place of Business
17000 KINGSVIEW AVE

CARSON CA 80746

Mailing Address
17000 KINGSVIEW AVE

CARSON CA 80746

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90072 035 ***150.00

2. Principal Place of Business 3. Mailing Acdress N
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number s Applied For
95 2957972 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eeae-gesq L.:\i:!ecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ - h . : : :
GLICKMAN, MARC Street Address (P.O. Box Mumber i N.IA table)
ree ress (P.O. Box Number is Not Acceptable
1070 OYSTERWOOD ST.
HOLLYWOQD FL 33019
City FL Zip Code

‘8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agant.

'SIGNATURE

Sigrature, typed or printed name of registered agent and title il applicable.

(NOTE. Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PCD O delste TILE [ Change [ Agdition
NAME BERMAN, JOSEPH NAME

staeer aooress | 5838 CLEAR VALLEY ROAD STREET ADDRESS

crv-sr-ze | HIDDEN HILLS CA CITY-ST-2IP

TITLE v ¥ Delete TITLE [ change  [] Acdition
NAE CHADHA, MANNY NAME

sTREeT Anpaess | 20030 E. SKYLINE DR. STAEET ADCRESS

cry-st-ae | WALNUT CA CITY-§T-21P

TLE O Delete TITLE (3 Change [ Addition
NAME - - NANE . -

STREET ADDRESS STREET ADDRESS

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

TITE O Delete TITE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O cefete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with
indicated on this report or s J
of the corporation or the
changed, or on an altag

SIGNATURE:

upplamental report
3 or frustee e

, with

15 ¥ling does not qualify for the exemption stated in Section 119.07(3)(3)
true 3nd accurate and that my signature shall have
owerefl 1o execute this report as required by Chapter 607, Florida Statutes; and that
| other like empowered.

SQUIRED

S

. Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

@Gulsas-zore

SIGNATURE AND TYPEADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

63[8

Daytime Phona #

| |
]
<
:

¢

CR2E034 (10/02)



