2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J78334

BRANDON DENTAL LAB, INC.

Principal Place of Business
% DAVID W. GOLOMAN
SHNODINDDRY
BRANDCN FL 33511

Mailing Address

% DAVID W. GOLDMAN

~3LLE NOLAND-BR
BRANDON Fi 33511

2, Principal Place of Business

S08 Locnec

Do

3. Malllng ddress

OINCC

D

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90478 009 ***150.00

WA W — —

O

%’te' opL# o ”&é “"'CQ ] CHECK HERE IF MAKING GHANGES
WA M
City & State City & State 4, FEl Number Applied For
: 59-28128% Not Applicable
Zi C ip 1 : itic
® ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
: B Name™ ™~ -

GOLDMAN, DAVID W.

asinetaneBR SOB Cocner .

BRANDON FL 33511

Seke e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litles it applicable,

(NCTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE D [ pelete TITLE [ change [ Addition
NAME GOLDMAN, DAVID W. NAME

stoeeT aooress | FHFNOEANDBR- SOB Cocner ﬁ( . Sv\’}t STREET ADDRESS

CITY-ST-2tP BRANDON FL ) CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2IP

TILE . - [T Delete e . . _—_ _[Ochange [ Acdition
NAME ) ) ‘ NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ‘

TITLE [T petete TILE [1 Ghange  [] Addition
NAME NAME

STREET ADDRESS 1 - STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify tha‘trthe 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
indicated on this réport or supplemental report is truz and accurate and that my signature shall have the same legal effect as If rade under path; that | am an offiser or diréctor -
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
|

SIGNATURE AND TYP

B ORI ER

R PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR

Daytimg Fncna #

YIELPPO

AY



