2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002575

1. Entity Namé.

BRITESMILE, INC.

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90126 014 ***550.00

/

/

Mailing Address
450 NO. WIGET LANE
WALNUT CREEK CA 94598

Principal Place of Business
490 NO.»WIGET LANE
WALNUT-CREEK CA 94588

975228

RO GEO R

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 87‘0410364 Applied For
Not Applicable
i Zj Count it
zp Country P ourminy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ - ——— — | — T 7” Name and Address of New Registered 'Agent— —
) 7 Name :
CT CORPORATION SYSTEM Street Add {P.C. Box Number is Not A table)
ree ress (F.O. 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
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signaturs, typed or printed name of registered agent and iitla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
e DCOB {7 Deiete TLE [ Change Addition
NAME PILARO, ANTHONY M NAME
streeT aooress | 36 FITZWILLIM PLACE STREET ADDRESS
CITY-ST-2P DUBLIN 2, IRELAND CITY-ST-2IP
TITLE DCED [ Delste TILE {JChange  [] Addition
NAME | REED, JOHN L NAME
stReeT Aporess | 490 NORTH WIGET LANE STREET ADDRESS
omv-stze | WALNUT CREEK CA 04598 CITY-5T-2P
e~ =P —— e Detote v —TTLE e =i —ﬂ&-ESl-ﬂ.€£_7mw - __«.,_Q-Change..._xmtion_
e OUBRE, LINDA § e Beucl FLEMIVE
stReeT acaess | 490 NORTH WIGET LANE SRETAORESS | o @0 A ORTH WIEET LArE 95
orv-st-ze | WALNUT CREEK CA 04598 ovs | wWawwT CREEK  CH 9.
TNLE D 1 Delete TILE [l change [ Addition
RAME MONTGOMERY, R. ERIC NAME
street Aporess | 481 PLEASANT STREET STREET ADDRESS
crv-si-zp | LEE MA 01238 oITY-87-2P
TMLE D ] Delets THLE (O Change [ Addition
MAME POCH, GERALD NAME
streer anoress | 500 NYALA FARM ROAD STREET ADDRESS
crv-s-ze | WESTPORT CT 06880 CITY-ST-2P
mE D 1 Delete TiTLE chenge [ Addition
NAME LAZZARA, GASPER JR, DR NAME
streer aoosess | S00 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
cv-st-zr | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

zve the same legal effect as if made under oath; that | am an officer or director
7, Flori

Statutes; and that my name appears in Block 11 or Block 12 if

M7/b%o/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDV

Date Daytime Phone #

UG L LG

av

CR2E034 (4/02)




