2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J29536

HOLLYWOOD FL 33021
s ) e

HOLLYWOOD FL 33021
- Us

1

V
'

FILED

May 02, 2002 8:00 am

Secretary of State

»

LASTING IMPRESSIONS DENTAL LABORATORY, INC. s 05-02-2002 90079 002 ***150.00
Principal Place of Business Mailing Address
3911 HOLLYWOOD BLVD #203 3911 HOLLYWOOD BLVD #203 S ALV RVIE A

NN

2. Principal Place of Business - Lo I 3.t Mailing Address )
B9 Melywoeal Bivd. 390 Holkwod Riwe,
smziim;in?j jx%i—” ~ ! Suite, Apl.o% et-c; S DO NOT WRITE IN THIS SPACE
4] Q
City & S City & S . Applied F
Joigisoad €= o | Do Eie P g50552221 ot ropicae
— ) e -
Zip G-ZJ} ’/%;unlymd Zip ‘3.30; Coun::q#rd 5. Certificate of Status Desired O ?i'ggql;‘?ég"onal
..?).3 (3]
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name C TN
ralq Y. VR OR
f:‘:at gmGS#REEI' Street Address (P.f), Box Number is Not Acceptable) A
HOLLYWOOD FL 33021 391 Holjgwed B #2003
City i - Zip Code
9“3}‘3 uoocd FL |"3302,

SIGNATURE _a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl.-gr both, in the State of Florida.

“Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

CATE

8. This corporation is eligible to satisfy its Intangible
R
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) _.Q/

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO - _ O Delete_. __ J_Ime e _ O Change [ Addition
) RAE “PAPA, CRAIGY. T e e e P M R S

sTReET aoDRess | 3911 HOLLYWOOD BLVD #203 STREET ADDRESS w

CITY-S7-7IP HOLLYWOOD FL 33021 CITY-57-2P

TITLE [ pelet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2p

TIE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME ’

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-721P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 71 or Block 12 if

changed, or on an attachmeni with an address_with all other like empowered. ’7 (
SIGNATURE: Vol i Loig) . Jepe s 82 D2ty
Daytime Phone #

o
s

Date

3
- Ay
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING omsr:mnﬁscmn

NERCHIN

Av

T

CR2E034 (9/01)



