2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # 02000000182 Secretary
1. Entity Name 05-05-2003 91165 049 ***150.00
MICRODENTEX, INC.
Principal Place of Business Mailing Address
1155 W, 4TH STREET #214 17222 ALICO CENTER ROAD
RENQ NV 89503 #214 .
o LRI
2. Principal Place of Business 3. Meulnng Address
/5750 NEW Hampsmiaécr
Sute, Apt. #, etc. S“"Z’Apt' #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oﬂ.T’ mygnr < , gL APPUED FOR Not Applicable
‘Zi_p 7 o Cour_\trxif ) B 3'3 08 C?unlry 5. Cerlificate of Status DESHTA 7D ) ?ese gesqﬁfedcliuonal
6 Name and Address of Current Ruglstered Agent 7. Name and Address of New Registered Agent

Name

NiCuupLasl MEnrry

MERHY’ NICHOLAS Street Addrass (P.O. Box Number is Not Acceptable)
17222 ALICO CENTER RD #2 15981 NELSo~S CourT

FT. MYERS FL 33812

W FCort Mvisns FL | %% 4

8. The above named entity submits this statemen or | the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

C“
SIGNATURE 2 7

. Signature, typed or printed namea of registered agant and litle if applicabls. {NQTE: Registered Agent signature reguired when rainstating} DATE

o FILE NOW!I FEE IS $150.00 . )
, Elgcti i i :
Atter May 1, 2003 Feo will be $550.00 et pons G oaned 85,00 ay B

Make Check Payable to Florida Department of State ] L
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dsh O pelete TITLE Dso . B change [ Addition
NANE MERRY, NICHOLAS NAME MErZY, NICWOLAS
sTreeT ancress | 17222 ALICO-CENTER RD. #2 STREETADDAESS | {5481 WNELSo~NS CoJRT
orv-s-ze | FT. MYERS FL 33912 CITY-5T-21P EFont mvers €. B339:9
TINE O oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) ) o L _CITY-ST-ZP . .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-TP CITY-ST-2P
TIMLE : ] Delete TITLE ‘ O change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ elete TITLE . [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 209
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar or trusteé/empgwered to execute this repgef as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall other like empye

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)

AV 8510250




