2000 UNIFORM BUSINESS‘; REPORT (UBR) FILED

|
DOCUMENT # FO9000006712 Mar 20, 2000 8:00 am
1. Entity Name S
ecretary of State
ND DENTAL SUPPLY CO., INC. :
ISLA I 03-20-2000 90006 037 ***150.00
|
Principal Place of Business Mailing Alddress
175 COMMERCE DRIVE 175 COMMERCE DRIVE
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788 A 3144
‘ f00313114
ST S AN WAAD NS AU AN ED I
Suite, Apt. #, etc. Suite, ﬁépt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
_ \ W- 330264S Not Applcable
Zip Country b Country 5. Certificate of Status Qesied [ fg;g‘ Addtional
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
" | Name
|
?goﬁPSAR#gIgFREETRVICE COMPANY ‘ Street Address (F.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 |
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applica?Le. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 ! e
Tax filing requirememgand efects t;ydo s0. After MAY 1, 2000 Fee wiflsbe £550.00 10. ﬁj;ligﬂn%ag)a??btgg;ancmg O fdsd'gqohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O velete TITLE [J change  [] Addition
NAME CAPUTO, MICHAEL NAME
street acoress | 175 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2IP HAUPPAUGE NY 11788 . CITY-S1-21P
TLE SD " [ pelete TITLE [O change [T Addition
NAME KAHN, LAURA - ' NAME
staeer aporess | 75 COMMERCE DRIVE ; STREET ADDRESS
orv-st-ze | HAUPPAUGE NY 11768 [ CITY-5T-2IP
TLE AS I Orelete TITLE [ change [ Addition
HAME SORACH JUSTINA NAWE
street aooress | 175 COMMERCE DRIVE STREET ADDRESS
CITY-5T-2P HAUPPAUGE NY 11788 | CITY-ST-2IF
L T | O Delete T Clcrangs L] Addtion
NAME ASHKIN, SHEILA NAME
streeT AooRess | 3890 PARK CENTRAL BLVD. NORTH | STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-S1-2IP
TITLE cD 7 Delete TITLE K Change [ Addition
NAME ASHKIN, MICHAEL NAME
stacer aporess | 176 COMMERCE DRIVE ‘ seer aookess | ABqo QA-e.wc_. Ceorvaoy Ouid. Noaxy
CITY-ST-21P HAUPPAUGE NY 11788 : - crr-st-zP Pow fopio BEach . FL_ 3oy
TITLE D [ Delete TITLE [ Change [ Addition
NAME ASHKIN, CARL | NAME
steer aooaess | 175 COMMERCE DRIVE J STREET ADGRESS
or-st-2F | HAUPPAUGE NY 11788 | CITY-57-2P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made,under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxscute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Biock 121
a /

changed, or on an attachngnt with angaddress~{th all o e empowerall. .
\ .
et RO0O
'&.ﬂs/f O L0 -

?F SIGNING OFFICER PH' DIRECTOR J paf Daytime Phons #

SIGNATURE: AR\

\!s?m‘uns AND TYPED OR PHINTED NAME

CR2E(34 (9/99)



