UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §
DOCUMENT #  G45032 Secretary of State
1. Entity Name 03-31-2003 90300 017 ***150.00
BUHL. DENTAL STUDIO, INC.

Principal Place of Business Mailing Address _
3024 SE RIVER TERRACE 3024 SE RIVER TERRACE -
STUART FL 343% STUART FL 349% . :
2. Principal Place of Buginass 3. Maiing Addross - Hll”ll mll'"'llm m"mll “I! m" m“ III“ |l|“ |l|“ Im“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
——Sity-&State =m=r— . = o = e iy B Sl = e | 4. FE! Number . Applled For
> ’ 59-2307486- T Mot Applicable |~~~
Zi i t iti
P Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
_ Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
OLVER, WENDY :
L ’ Street Address (P.O. Box Number is Not Acceptable}
3024 SE RIVER TERR -
STUART FL 34988
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. 1am familiar with, and accept
the obligations of registered agent,
‘. -
SIGNATURE b
Signature, typed or printed namd of registered agent and title if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
: 9, Flect Fi i
- Biter May 1,200 Fos wilbe 55000 Rt Caroag 0 ) 95,00 e oo
Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tl DP O elete TmE O Change (] Agdion | &
NAME BUHL, RUSSELL NAME =
smeez apokess | 742 S E ST LUCIE BLVD STREET ADDRESS 3
crv-sr-ze | STUART, FL 00000 CIfY-57-21P 13
I
TITLE D O Detete _TME [ change L] Addition %
NABE OLVER, WENDY I name
staeeT aporess | 742 S.E. ST. LUCIE BLVD. STREET ADDRESS
CITY-§T-21P STUART FL CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TIILE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated ¢n this report or sy pplemental report is irug and accurate and that my signa | have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver Or trusige empowered to execute this report as regy apter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment with an Aldrass, with all othastike e powered. 7
. * 5 gL T
SIGNATURE: IRER //5{0/
E0 NAME OF SIGNING omc}sfon CIRECTOR Date Daytime Phone #




