2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K00649 . Apr 26,2001 8:00 am

1. Eniity Name

BSH DENTAL LABORATORY, CO. - ecretary of State

04-26-2001 90218 037 ***150.00

Princigal Piace of Business Wailing Addrass

% ENRIQUE SUAREZ % ENRIQUE SUAREZ

310 LAKEVIEW TERRACE 310 LAKEVIEW TERRACE T T
PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Business 3. Maiiing Address H"m” |” Ilm

QL PEMTAL L ARCSOA TNV Yy

BSHDENTAL- LABORATORY-CO:
“H74

fc oy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C.R. 1, Suite %3

City & StaEe (727) 7’34"7699 he City & Slate 4. FEI Number 59'2874842 Appled For

No! Appleable

Zp ounty Zp Country 5. Certificate of Status Dosired L] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent §
RS S UpsiE 2. £ GUE
SUAREZ, ENRIQUE

310 LAKEVIEW TEHRACE Street Address (P.O. Box Number is Not Acceotabic)

_ BSHDENTAL LABORATORY.CO
PALM HARBOR FL 34683 1714CR.1, Suite 23
™ H 1

City

C(ren73aTeee. L |0

8. The above named ertity submits ihis statement for the puspose of changing its registered office or registered agant, or both, in the Sta‘c of Florida

' hi Fel E A - i
SIGNATURE “/:’/"Q«/QMKF 5&‘/9/357— éﬂ%—-—f"x’é - /b/éES/ﬂzfd/ A D~/

Signature, 'yp&: of prrzc name of regisioree agent ana tla if apphicatic (M}wsuz'eﬂ Agerysigratne rew’_‘;&@:‘ reirstating) DATE

9. This corparation (s sligivle to satisly its Intangible FILE NOWHE FEE 1S 515000 - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fez wiil be $550.00 10. ‘rr‘ri(; (;Er%ag;’ilng:u:gfncmg O fig?ﬂr\gaeife

(See criteria on back) O ifake Check Payable to Depariment of Siate ' B
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF bp (1 selee HHI :.»'}7;/2,-,5‘:(;-’ LR P,fgfs‘,ﬂ,_:y‘]&'[;ﬁange 7 Acditan
NawE SUAREZ, ENRIQUE - f e
STRZETADDAESS | 310 LAKEVIEW TERRACE STREET ADDRESS BSH DENTAL LABORATORY CO
Y-S | PALM HARBOR FL o 51 2¢ 1714 C.R. 1, Suite 23
lILE [ Deiete TILE Dunedin, FL 34698 O Change [ Additio”
HAME NAME (727) 734‘7699
STRETT A2ORESS SIREET ADDRESS
CITY-57- 22 CTY-51-219 |
Tz T Dejete TITLE [ Crange [ Adcien I
MAME NAME |
STREE] ADCRESS STREET ADDRESS
GITY-ST-7P CITY-5T-7iP
TITLE O Delaie TFLE [ Chaege [ Adeton
Nk NAME
STREFT ADDRESS STREZT £2DRESS
CIv-51- 2P ITY-§7-21P
TImE O pelste TILE M Ghange [ Adgitior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-71° GITY-ST-21P
NLE [ Delete TIILE Crangz [ Additon
NAME NARSE
STREET ADORESS STREET ADORESS
CiTY-5T-7ip CITY-ST-7P

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director

of the corporation or the receiy: rustec empowerad to execule this report as reguired oy Chapter 807, Fornda Statutes: and that my name appears in Block 11 ar Block 12
changed, or on an attachme with/An adgress, with all other like ermpowarad,

éf& : ,&//J%_ EprSos Soprzr 4 i O-2p0/ P27 T3¥ 6 G

SIGNATURE AND TYPED OR PRINTED NAMEOE-BIGNING OFFICER OF DIRECTOR Oate

Raytira Prone #

UB£oq4as

CR2E034 (10/00)



