2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  J92656 Secretary of State

1. Entity Name 03-24-2003 90647 026 ***150.00
FRANK VASSALLO DENTAL LABORATORY, INC,

Principal Place of Business Mailing Address
274 E BLUE HERON BLVD 274 E BLUE HERON BLVD
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Applied For
65‘0%4236 Not Applicable
e Sounty T——— | Z—-Hlp T | _Cour_ltiy e zaem) B Cerlificate of Status.Desireg ___ [ $8.75 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VASSAU‘O’ FRANK -~ Street Address (P.C. Box Number is Not Acceptable)
274 € BLUE HERON BLVD
RIVIERA BCH FL 33404 _
N City FLL [ 7o Coce

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

“.*  FILE NOWMN! FEE IS $150.00 . o

T ' 9. Election Campaign Financiny .

A After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltrﬁfaution ’ | f:gg?ohg‘:if °
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [] Change  [] Addition
NAME VASSALLO, FRANK NAME
streeT ancress | 274 E BLUE HERON BLVD STREET ADORESS
CITY-ST-2IP RMERA BCH FL ' CITY-ST-2IP
TME O pelete TILE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS® STAEET ADDRESS
CITY-ST-ZP ) L o Lrv-st-zp . | . R .
TITLE ] elete TIE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " § crv-sr-zp

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 director
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att, nt with an agidress, with all other like empowered.

SIGNATURE: _ 1IGMEXEZE AU VEDHSS A/ /o 3ligf/cs SU-P-LPlro

SthﬁUR;ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phcne #

[ Fa s Wil al

AN

CR2E034 (10/02)



