FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  F28160 ecretary of State
1. Entity Name 04-23-2003 90241 034 ***150.00
DENTAL CERAMICS, INC.
Principal Place of Buginass Mailing Address
401 ARTISTS AVENUE 401 ARTISTS AVENUE
ENGLEWQOD FL 34223 ENGLEWOQD FL 34223 -
2. Principal Place of Business 3. Mailing Address | ||m|| “'l ”ll‘ llll’ “lll |"" Im Ill“ I|IH |I|” III” I’m m” ‘Il’
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2152987 Not Applicable
ap Country zip Country 5. Certificate of Status Desrred O $8 75 Additional
o= - P it urm Ty ce | i~ Ao Lo 1 . F8€.Required .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GUDERMAN' ALFRED PH]U.JP Street Address (P.O. Box Number is Not Acceptable}
401 ARTISTS AVE
ENGLEWOOD FL 34223
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable, (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) . ‘
. Electi mpaign Financin.
i Atter May 1, 2003 Feo wil be $550.00 T et o oo S 1y 35,90 Mey e
Make Check Payable to Florida Department of State ‘
10. | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PV O Delete TILE [ Change [ Addition .
NAME GUNDERMAN,ALFRED PHILLIP NAME
STREET ADDRESS | 401 ARTISTS AVENUE . STREET ADDRESS
omy-st-2p | ENGLEWOOD, FL 33533 . GIY-ST-ZP
e ST ' [ oelets TILE [ Change [ Addition
NAME GUNDERMAN, PATRICIA RAME
STREET ADDRESS | 401 ARTISTS AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 33533 CITY-ST-ZIP
TTLE - . - s = . wxr []-Deletd ~em— J=TITLE. o b ——— = —[ Change. - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [J Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P : . CITY-ST-20P
TITLE O Dpelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITLE = Oelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-71P

12. | hereby certify that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or plemental phport is tryé apld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaltion or the rgcgiveror trusfie e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm

ther like empawered.
SIGNATURE: [ALY/AT VATV “’W@w ‘f/H/az Qyi-H - B8Hg

S)ENMURyANDﬂpED g}( Pnllﬁié NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OLbISS0

CR2E034 (10/02)



