2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # F36447 Secretary of State
1. Entity Name L% 03-12-2003 90091 001 ***150.00
PYRO-DENT CORP.
Principal Place of Business Mailing Address
529 S. 21T AVE 529 5. 215T AVE
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

58-2101319 Not Applicable
“p Country ap Country 5. Cerlificale of Status Desred [ ?g';’gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i L . _Name, e m——— e e+ R e S

RYEN’ RICHARD B. Street Address (P.O. Box Number is Not Acceptable)

529 S, 15T AVE

HOLLYWOOD FL 33020

City FL Zip Code

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

the obligatWemd agent. / '
- - 2 ”-
SIGNATURE g // .j\.

‘/Sigﬁalure. typed or printed nama of registered agent aﬂ la it aﬁ:able. - {NCTE: Registered Agent signature required when reinstating) CATE
o i
FILE NOW!!t FEE IS $150.00 ) .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. : O fgj‘glomhgiif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TILE . O change  [J Addition
NAME RYEN, RICHARD ’ NAME
streeT aporess | 3671 S.W. 59TH AVE. STAEET ADDRESS
omv-st-ze | DAVIE FL : CITY-5T-2IP
TITLE . [J oelete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TiTE ' O Delete ML O change  [J Addition
‘NAME - ——— L .- - P Sem— Y, e R w . ‘NAME F= Bl - he v T e ROTTmoSTE TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ celets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stayftes: and that my name appears in Block 12 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE. N S VF e AEOUIRED

SIGNATURE ANDTYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR TV e Daytime Phone #

Aw

CR2E034 (10/02)



