2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001223 Feb 11, 2000 8:00 am
1. Entity Nama S t f St t
DEGUSSA-NEY DENTAL, INC. ccretary or State
02-11-2000 90007 009 ***150.00
Principal Place of Business Mailing Address
695 DUDLEY TOWN RD. 1280 BLUE HILLS AVE.
BLOOMFIELD CT 06002 BLOOMFIELD CT 08002-1316
T O A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & Stata - City & State _ 4, FEINumber pp ' | lapplied For
RloomBeld., CT - = Bhnonfield, CT 061496831 BEEE
Zip Country Zip Country . ; $8.75 Additional
OLDO?— 0. S A 8L 002 U. S A 5. Certificate of Status Desired O Fee Reqlﬁ?&étlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o &__;____ e e . e Name_.. e AT e e - .
CORPORATION SERVICE COMPANY ) Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
. City FL‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and titls «f applicable. {NOTE: Ragistered Agent signature required whan reinslatng) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ’ Tr:;;‘nlio:znd Cfri:?;uii;n. g l f{?‘;gﬂohgiﬁe
{See criteria on back) a Make Check Payabte to Department ot State
1. OFFICERS AND OIRECTORS .  / 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
R o S - -
TITLE PD Xne\ete TILE . P H ui er M_Puj e Ke B ﬁChane (] addition
NAME WOLFE, HENRY G . NAME T
steeT aooress | 1280 BLUE HILLS AVE steeTA0ORESS | G5 Wegt Dudle ‘h)wn ’?OL
CITY-57-2IP BLOOMFIELD CT P CITY-ST1-2IP B! or £-2 I i C oL00
TIE v Xneme TIE ! Dchange [ Addition
HAME MEINICKE, HOLGER . NAME
sTreeT ApoREsS | 65 CHALLENGER RD STREET ADDRESS

onv-sT-2¢ | RIDGEFIELD NJ CITY-5T-21P L

e S I Delete TLE Vv o K Change (] Addition
e YENKER, CHARLES __ o o o e o rimglesafenkner « oo oo AT

sTReeT ADdress | 1280 BLUE HILLS AVE STREET ADDRESS | 6,5 Ne-s‘f' DUJL’Y r‘nwn KOL

or-sT-2¢ [ BLOOMPIELD CT £ITY-ST-2P Bf ‘ﬂ- M (T 0L002 Y

THTLE T . 1 Delets TITLE M ;H . y Change [ Additicn
NAME MAGNOTTI, GARY J NAME (Pg ‘L‘;” :1” 4

streeT AnDaEss | 1280 BLUE HILLS AVE srreer sookess | 6D West D e)(fewn R

orv-s-2¢ | BLOOMFIELD CT : omv-st2e | pioenfeld 6T 0LDOZ P

TITLE CcD [ pelete TTLE D ! Change  [] Addition
N BURKE, ANDREW J v Andrews 3. Burke

sweer oosess | 65 CHALLENGER ROAD seeeromness (g5 (hatlenger Rdl

o5tz | RIDGEFIELD N4 - orv-s-2p |-

TILE VD erm TITLE ‘ r ) J [ change [ Addition
NAME SCHMIDT, KARL J NAME - S YRR

streeT anoress | 65 CHALLENGER ROAD STREET ADDRESS §ee S?mfs (;Dr AJ : l“lonq[

om-sT-2° | RIDGEFIELD NJ CITY-5T-20P imormalier

13. | 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
indicatéd 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 diractor
of the corparalion or the receiver or trystee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 123
changad, or on an attachment wih an address, with all ather like empowatgd.

SIGNATURE: HIE N LPRA 1§ -2/%7) o 243 .6/35

M I T
- e N B T
SIGNATURE AND TYRER OR PRINTED Nmﬁfs«mma OFFICER OR DIRECTOR \ Gae Daylema Phana #
|
e



