2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006712 . -~ Feb 01, 2001 8:00 am
R A Secretary of State
ISLAND DENTAL SUPPLY CO., INC.
02-01-2001 90133 027 ***150.00
Principal Place of Business Mailing Address
175 COMMERCE DRIVE 175 COMMERGE DRIVE
HAUPPALIGE NY 11788 HAUPPAUGE NY 11768 3 1 1990
2. Frincipal Place of Business 3. Mailing Acddress ||||||II ml ||” I “ Il m " II " "I”‘I'“m ‘".
60 Austin Blvd 60 Austin Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -330364 Applied For
Commack, NY 11725 Commack, NY 11725 1133 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 A.dditional
ee Required
T a S —er—ab—-Name and-Address of Current-Registered Agent = 7.”Name and Address of New Registéréd Agent”

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE -
Signature, typed ar printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬂlingrequirementgand elects lc:'do 50, ’ After MAY 1, 2001 Fee will be $550.00 18- ﬁiz;K;:f%agg:tlrig;u';g‘:ncmg 0 fc?j.a%?ohlizisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTiE Pi= Delete T P [ Change [ Acdition
NAME CAPUTO, MICHAEL NAME Caputo, Michael
STREET ADORESS | 175 COMMERCE DRIVE smeeranoness | 60 Austin Blvd.
CHTY-ST-2IP HAUPPAUGE NY 11788 CITY-ST-2IP Commack . NY 11725
TITLE SD X Delete TITLE sD- Change [ Addition
NAME KAHN, LAURA NAME Kahn, Laura
SReT Aooarss | 175 COMMERCE DRIVE sweeTaoDRESS | 60 Austin Rlvd.
CiTy-ST-21P HAUPPAUGE NY 11788 - or-st-z2 | Commack,..NY 11725 . I
TME IAS T ’ =R oelele TIME AS [ Change 3 Addition
NAME SORACI, JUSTINA NAME Soraci, Justina
STREET A00RESS | 175 COMMERCE DRIVE smeeTanoress | €0 Austin Blwvd.
omv-st-72 | HAUPPAUGE NY 11788 CITY-ST-2P Commack, NY 11725
TITLE T ; O petete TIMLE [ change  [7] Acdition
NAME ASHKIN, SHEILA NAME
STREET ADORESS | 3890 PARK CENTRAL BLVD. NORTH STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TME CD (7 oelete TLE O change [ Addition
NAME ASHKIN, MICHAEL NAME
STREET ADDRESS | 3890 PARK CENTRAL BLVD NORTH STREET ADORESS
Cm-57-21P POMPANO BEACH FL 33064 crry-§T1-2p
TRLE D Delats TILE D [ Change [ Addition
NAME ASHKIN, CARL NAME Ashkin, Carl
STREET ADDRESS | 175 COMMERCE DRIVE sweeraooness | 60 Austin Blvd.
CITY-ST-2IP HAUPPAUGE NY 11788 CITY-5T-2P Commack, NY 11725

13. | hereby certity 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
indicated on this report gipupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer op director
of the corporation or the/reeiver or trustee empowered t X?Eme this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Plock 12 if

a i i 4r like empowered.

CR2E034 (10/00}



