2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ' .
DOCUMENT # F98000005321 May 10, 2001 8:00 am
1. Entity N rjj

(:;)llt.yDSaﬁTH &' SHENKER DENTAL LABORATORY, INC Secreta of State
; ’ ) 05-10-2001 90228 022 ***150.00
Principal Place of Business Mailing Address
27 S.E. 23 AVE 207 S.E. 23 AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 LT 5 ﬂ 3 3"
Suite, Apt. #, elc. - Suite, Apt. #, etc. - ™~ Sl ) DO NOT WRITE IN THIS SPACE
City & State . City & State i 4. FEI Number 13.3269170 Applied For
) ’ Not Applicable
Zi Count Zi Count iti
P uniry ' i My 5. Certificate of Status Desired a $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: el e M=o : e em - - - T
-~ G0 M'TH, JESSE Street Address (P.O. Box Number is Not Acceptable)
207 S.E. 23 AVE
BOYNTON BEACH FL 33435
. City Zip Code
/] FL
8. The Iy a9 1if latgtnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ; o .
3
SenaTuRsRTZ T A XXV : 3 O |
- ‘Sgﬂﬁturfyeﬂb(prmwd nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy i i m
9. This corporation is eligible to satlsfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. iz/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Foss
(See crileria on back), Make Check Payable to Department of State
11, & OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Dslete me .. (I Change [ Additien | &
NAME GOLDSMITH, JESSE NAME g
LsTReeT aooress | 1606 ASBURY WAY STREET ADORESS 3
. CITY-5T-2IP ' BOYNTON BEACH FL 33426 CITy-ST-21P 8
- ‘ o
TILE - 7 Delete TITLE [JChange [T Addition g
NAME e NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP__ -~ ’ CITY-ST-2IP
TIMLE [ pelete THLE ] ) [ Change ] Addition
NAME ) . . I L I - e S
~STREET ADDRESS | ™= - T ’ STREET ADDRESS
oy-st-zp Lo .. j orv-st-ze
e = | [ pelete TITLE ’ [] Change  [] Addition .
HAME R ' : NAME ‘:
STREETADDRESS | © * ol STREET ADDRESS |
CiTY-ST-7IP " T CITY-ST-2IP
TTLE S [ Detets - TIMLE [ Change [ Addition
NAME S NAME
STREET ADPRESS . ' . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE .. O Deeta TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P - | ' ] ) CiTY-ST-2IP
3. 1 f:jgreltsydcertitrg_tha he 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
indicated on this r
of the corporation o7, or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an dttachifent with an agdress, with all cther like empowered.

= 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
qr the xecp

0) L~ {[pfl by 7% 30

E' XD YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date’ Daytime PHone #

SIGNATURE:




