2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F28160

1. Entity Namc

DENTAL CERAMICS, INC.

Principal Place of Business

401 ARTISTS AVENUE
ENGLEWOOD FL 34223

Mailing Address

401 ARTISTS AVENUE
ENGLEWOOQD FL 34223

2. Princioal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, e'c.,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 018 ***150.00

UGOROR AR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59_2152987 Aapled For
Mot Agplcable
Zi Countr Zi Countr it
b Y P i 5. Certificate of Stalus Desired ] $8.75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUDERMAN, ALFRED PHILLIP

Street Address (P

401 ARTISTS AVE

Q. Box Number is Not Acceptabie)

ENGLEWOOD FL 34223
City bF” I Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both. \n the Siate of Fiosida,
SIGNATURE
Synmure, vped or arted name of registered agent and title if applicaiic [WOTE: Rgistered AQen Sigralure reguoen when reinsiating) NACE
an is eligib iy i i EHE MOWI FEEIS S o o .
9. Th\s‘;lorporal‘on is ehglo.e. to satisfy its Intangible B LE s.?\!... FE Et'r $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so Atter MAY 1, 2007 Fee will be $550.00 . y
; : i . : Trust Fung Contribution. Added to Fees
{See crileria on back) O Wlake Chack Payable io Department of Siate

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

ILE PV ™ oeleta TILE [ Change [ Acdition
NAME GUNDERMAN,ALFRED PHILL'P NAME

svrecT a0oress | 4071 ARTISTS AVENUE STREET ADDRESS

CITY-87-21P ENGLEWOOD, FL 33533 CiTY-57-71°

TTE ST 1 Deicte TITLE ] Cranga [ Addiien
NAME GUNDERMAN, PATRICIA MENIE

stazer anoress | 401 ARTISTS AVENUE STRCET ADDRESS

CITY-8T-2F ENGLEWOOD, FL 33533 CIFY-ST-71P

TTE ] Delate TILE [J change [ Addition
HAME BAMF

STREET ADTRESS STAEET ADDRESS

CITY-§7- £ CiTY-§7- 119

TTLE [ Deste ILE [ Charge [T Ade™ion
NAME AT

STREET ADDRESS SIREET ADDRESS

CIY-5T-71P CITY-ST-2P

T [ belete TTLE ] Change [ Additio~
NAME HAME

STREE] ADDRESS STREET ADIRESS

Cry-5T-2P ary- 8T 7P

TITLE (] Dolerm e [(Jcharge [ Additon
HAME MAME

STREET ADDRESS STREET ADDRESS

Cy-§7-71° BITY -5T-2P

s shall have the sal

lify for the exem Jon stated in Section 119.07(3)0), Florida Staiutes. | further certity that the ‘rformation

me igfha effect as if made under cath; that | am an oflicer or diractor

a Statles: and that my name appears in Block 1% or Block 12 °F

PP it iyyeq 0537

ING OFFICER OR DIRECTOR

s:cy;(‘rtm AND TYPED CR PRINTED NAME OF &I

Date eyt e Phora @

S ALERER B GUADERMAN

Gdt1- 474 384G

[V v

CR2E034 (10/00)



