2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # J29370 Secretary of State

1. Entity Name 02-21-2003 90206 041 ***150.00
_[EONE DENTAL STUDIO, INC.

S

Principal Place of Business Mailing Address
5676 W. SAMPLE ROAD 5676 W. SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073

s . T

2. Principal Place of Business 3. Mailin
5518 W Sample Read|” 5516 W.Sample Road

Suite, Apt. #, etc. Suiie, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State . City & State ’ 4, FEI Number Applied For
Margaic F lori da_ Margate , Flor: da_ 59-2722831 Not Applicable
4 . o . |
g% 073 CO“;:}V 5 353 073 Couniry Js s Certificate of Status Desied [ ?g-;’fd Sf:é"O”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name ;.

LEONE, GERARD .. __Leong, GERARD
reat Address (P.O. Box Number is Not Acgeptable) !

5676 W. SAMPLE ROAD Bl SRMPLE BOAD |

MARGATE FL 33073 ' N

‘ YMarGATE FL | 83573

8. The above named entity submits this statement for the purpose of changing ts registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent. \z‘/”le
SIGNATURE /%’“"4 3 - 7\/[5/03

Sigr‘l}m(e. typed or printed name of regisler‘e’d agent and title if applicable. {MOTE: Registered Agent signature required when relnstating) "DATE
FILE NOW!!! FEE IS $150.00 .
: 9. Election ign Fi
After May 1, 2003 Fee will be $550.00 e [ oo febe”
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDST O pelste TTLE PDsST ﬂf Change [ Addition g
NAME LEONE, GERARD J. NAME Leon &, Gicrar ad, S
staeer aooRess | 5676 W. SAMPLE ROAD ST A0Ress | 5500 W - Sam ple Road 3
CITY-$7-21P MARGATE FL 33073 CITY-S1-2P Margate. =L 330(‘, 3 "'2
TITLE [ pelste TITLE ~ [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
GrFY-sT-217 ’ - 0T o e e s R ySTIRR T T e T RS e - T TUEIS Suresma SRS i
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2P
TILE : ' 1 Delele TME . .[JChange  [] Acdition
NAME X NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify far 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empgwered.

SIGNATURE: %@’wﬁ%‘(ﬁ P ) 2/iefos  954-970-1454

IGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phane #




