2000 UNIFORM BUSINESS REPORT (UBR) FILED

' [DOCUMENT # G45032 Jan 18, 2000 8:00 am
1. vy Name Secretary of State

BUHL DENTAL STUDIO' INC' 01-18-2000 90077 048 ***150.00
Principal Place of Business Mailing Address
: 2024 SE RIVER TERRACE 24 SE RIVER TERRACE
STUART FL 3499% STUART FL 24996-1346 A G 0 0 5 U b 'j
{
[P e o 5 Weling Ao G AR ODARCRIRR AR
f (e )
i Suite, Apt. #, elc. oy /U{}Uk/ Sulte, Apt. #, ech DO NOT WRITE IN THIS SPACE
| o payyy
; ) o . j{é/ ¥
: i i City-&.§ 4. FEl Number Applied For
f City & State o /’ Y-Qx - s
i o it . 99-2307486 Not 2wt 1
§ Zi wy Zi -
' " Country ® Country 5. Cerfiicate of Status Desied ~ [J  90-19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent T 7. Name and Address of New Registered Agent
Name
OLVEH' WENDY Street Address (P.O. Box Number is Not Acceplable)
3024 SE RIVER TERR _ o
STUART L3096 —ooeeme S~ = 7 2 e e S e ne oo
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
: Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangibla ~ FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 ptay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe‘{as
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE O charge (7 Addition
NAME BUHL, RUSSELL NAME
street aooress | 742 S E ST LUCIE BLVD STREET ADDRESS
= CITY-ST-2IP STUART, FL 00000 CITY-ST-2IP
TLE D O Defete e [ Change [ Addition
NAME OLVER, WENDY NAME
street aooaess | 742 S.E. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-2¢
TITLE [J pelete TITLE I___I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —— I . B _Cmy-$1-7IP L ) e L - - e =
TITLE ' O pelete TITLE [l Change  [J Addition
NAME e, B e NAME
§ STREET ADDRESS o A STREET ADDRESS
§ CITY-5T-2IP . & ¢ | crvseze
e ) ' Oloees ] me (I change  [J Addition
i NAME T N
STREET ADDRESS - 7 || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o~
f e [ Delete TmE Clcrange [ Addition
i NAME - HAME
: STREET ADDRESS | ¢ STREET ADGRESS
li CITY-S7-2IP G CITY-5T-2PP
% 13. | hereby certi t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further centify that the information
] indicated on th'® report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directer
3 of the corporation or the receiver df trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
[ changed, or on an attachment wi address, wi ; | other like empowered. ] % /
B ke n M :ﬁ.":—\pw Ty, \{O ; @ J—
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" | SIGNATURE: O Mar:onoenoy OLiee 1/7/00 497757
- RE Annr}ﬁﬁéﬁhﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date / / Dayima Phoné # L4
- vy




