2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # J29536

1. Entity Name

LASTING IMPRESSIONS DENTAL LABGRATORY, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90320 020 ***150.00

Mailing Address
3911 HOLLYWQQD BLVD

Principal Place of Business
3911 HOLLYWOQD BLVD

20 3203

HOLLYWOOQD FL. 33021 HOLLYWOOD FL 33021
us . us

2. Principal Place of Businass 3. Mailing Address

Hu Holly

G 1 ol

TR

I

wiakd Bled
— 1 Sulte, Apt. #, etc_

207

Suite, Apl. #, &€,

<43

Rod
J

—y

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 65‘0552221 Applied For
Holty uwa e B Moot Fa : Not Applicable
-~ " C‘q — 1ot
Zp- Country o Gountry 5. Certificate of Stalus Desired | $8.75 Additional
_3%a2.) Len. 3902.L us g Fee Required
-[~- =z - —. -6..Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Namec i "p s i R
PAPA, CRAIG J. Street Adt‘iln%s.'lﬂ.o‘ Box I’ﬁr::ge%is Not Acceplable)
3911 HOLLYWOOD BLVD 2.0 ey taced Gl
#243 ‘ i o oy 3 S
HOLLYWOQD FL 33021 < 3 —
Ity . ip Code
13 19 QP FL | 3342
8. The above named entity submits this statement for the purpose of changing its registered office or @M\!red agent, or both, in the State of Flarida.
SIGNATUR e Ceﬂfﬁ /opm fres;den §-rof
Sginaturé, 1yped urﬁrimed narne of registered agen( and e il applicable. (NOTE: Registared Agert signature required when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

TIRE PO O Dslate TILE O Chenge [ Addiion | S

NAME PAPA, CRAIG J. NAME S

STREET ADDRESS | 3911 HOLLYWOOD BLVD #203 STREET ADDRESS g

CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP bt
o

TITLE O Delete THLE [ change T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

O 11 1P — - - O oelete. TITLE [ Change ——. [] Addition_| . __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY- 5T-2P

TLE [ Delgte TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

LE 1 Delete TITLE O Change {1 Addition

NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment witm)?ddress, with al! other like empowered.

SIGNATURE:

bz oy

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(9sy) e 259

Cate Daytime Phdne #




