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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004978

1. Entity Name

SULLIVAN DENTAL PRODUCTS, INC.

Principal Place of Business

10920 W. LINCOLN AVENUE
WEST ALLIS WL 53227

Mailing Address

C/0 WOLFE. WOLFE & RYD
20 N WACKER DR SUITE 3550

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90019 050 ***150.00

~-vuvidggl

CHICAGO IL 60606-3187
us

2. Principal Piace of Business 3. Mailing Address

I EOCEAR R AT

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 0 14 Applied For
36-307 4 MNot Applicable
ap Country Zp Country 5. Certificate of Status Desired (1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CT CORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

Lo ey bl e At
SIGNATURE _ "o B o N of
Sig r‘e, typed or printed name of registered agent and title if applicable
B I

(NOTE. Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpofatio'ﬁ-isj eligible to satisfy its Intangible

N 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o ad Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 2 Delete TITLE O change [ Addition
NAME BERGMAN, STANLEY NAME
steeT aporess | 135 DURYEA RD STREET ADCRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
e PTS ' O Delete TiTLE [JcChange [ Acdition
NAME SULLIVAN, TIMOTHY J NAME
streeT aooress | 10920 W LINCOLN AVE STREET ADDRESS
CITY-$7-2IP WEST ALLIS Wl 53227 CITY-S1-ZIP
TILE v {7 petete TITLE - [ change [ Addition
NAME ACKERET, KEVIN J NAME
streeT anoress | 10920 W LINCOLN AVE STREET ADCRESS
CITY-ST-2IP WEST ALLIS Wl 53227 CITY-ST-ZIP
TILE VASD 1 velete TITE Ol Change [ Addition
NAME MLOTEK, MARK E NAME
staeer acoress | 139 DURYEA RD STREET ADDRESS
CITY-ST-2tP MELVILLE NY 11747 CIFY-ST-2IP
TITLE vD 1 Delete TITLE Kl Change [ Addition
NAME PALADINO, STEVEN NAME
staeer aooess | 135 DURYEA ROAD STAEET ADDRESS
orv-s1-zP | MELVILLE FL 11747 CiTy-ST-2IP Melville, NY 11747
TLE v O Delete TRUE [ Change [ Addition
NAME STECK, DAVID NAME
streeT apoRESS | 10920 W LINCOLN AVE STREET ADORESS
CITY-ST-21P WEST ALLIS Wi 53227 CIry-S1-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the infermation
indicated an this repart or supplermental report is true ape~yccurate 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 regaiveror rustee empowereg tafxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g o {iks . 2 ' e
s Sce BXbibit "A" gLisched.lerete andRereR 1% v,

-Stephen E. Ryd
. Assistant Secretary 1/19 /00 {312} 372-6400
Daytime Phone #

E OP\.\SIGNING OFFICER OR DIRECTGH Date

CR2E034 (9/99)



