- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# (31853 ecretary of State
1. Entity Name 04-28-2003 91338 005 ***150.00
DENTEL CARS, INC.
Principal Place of Busingss Mailing Address
530 CHIO ST 530 QHIO §T T
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address Hmm "" ”ml'm m" I”II ‘l“ Hl“ |Im |m| I"” mu “l“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2883953 Mot Applicable
4p Sountry Zip Couniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name y o
==DENTELTINA . T *_S‘;;t Address (P.O. Box Number is Noi A table) -
U BOx Numper 15 NO cceplal
530 OHIO ST. i
WINTER PARK FL 32789
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and fitle if applicable ({NOTE: Registera¢t Agent signalure required when reinsiating) DATE
e s;mz ILE N?V:(:(I)!a ';EE lﬁlﬁsgsosg o gl s e e S s  St ememen20 EleRliG CAmpaign Fifancing —  $5.00 May Bo
HET May ae wi Trust Fund Contritution. O Added to Fees
Make Check Riyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TALE [ cChange [ Addition
NAME DENTEL, MEL NAME
srheer aporess | 530 OHIO ST STREET ADDRESS
ov-sr:zp -+ | WINTER PARK FL CITY-5T-2P
TILE | VP O Delete TITLE ‘ (3 Change [ Acdition
NAME DENTEL, JUNE HAME
staeet aDoaess | 530 OHIO ST STREET ADDRESS
CITY-$T-2P WINTER PARK FL CITY-ST-ZIP
TTLE ] Delete TITLE [dChange [T Addition
—_— ———— - = AT e —— L — e e - - =
NAME = NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (I change  [_] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TIILE 3 Delete TITLE [7) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlméq does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ SiZkea Uz AIRED / A7 3

SIGNATURE AND TYPED OR PRINTED NAMEA) HG OFFICER OR DIRECTOR Date Daytime Phone #

Y]

-

CR2E034 (10/02)



