-

2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # K19823

1. Entity Name

ABC DENTAL LABORATORY, INC.

Principal Place of Business

1210 BELLEAIR ROAD
CLEARWATER FL 33756
us

Mailing Address
1210 BELLEAIR ROAD

CLEARWATER FL 33756
us

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20103 029 ***158.75

00017922

[

I

il

DO NOT WRITE IN THIS SPAGE

|

City & Stata City & State 4. FEI Number 59.3103095 Applied For
Not Applicable
Zi Count Zi Count iti
P v ® uniry 5. Certificate of Status Desired $8‘75 A_ddltmnal
Fee Required
6. Name and Address of Currenl Re: jlsiered Agent 7. Name and Address of New Regisiered Agent
= e e L Namie = - = SRR ) S
GRIFFIN, DAVID W PA
L Street Address (P.0. Box Number is Not Acceptable)
565 SOUTH DUNCAN AVE P
CLEARWATER FL 33756
City . FL Zip Code
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.
SIGNATURE
Signature, typed ¢ printed name of registared agent and titte if applicabla, ({NOTE: Registerad Agent signature required when reinstating) DATE
. TR A ) m
9, This corporation is eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

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

Trust Fund Contribution. Added to Fees

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

TmE STV 7 Defete e Ochange [ Addtion | &

HAME BAKER, MOHAMMED NAME e

staeer aporess | 3102 BLUFFS DRIVE STREET ADDRESS 3

CiTy-S1-2P LARGO FL CITY-ST-2IP &

THLE P _ [ belete TITLE [ change ] Addition %

NAVE BAKER, MOHAMMED NAME

street Aokess | 3102 BLUFFS DRIVE STREET ADDRESS. |-

CITY-ST- 2P 1ARGO FL CITY-ST-ZP

TITLE e e ElDelete. . J-TnE —— meir 3 [ Change” (O3 Addition | =
~gp= = | e e e e T RS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

TITLE ] Detete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TV - ST-21P GTY-ST-2IP

TILE [ Delete TILE (T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
is repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 |12 jase | (TAT)416-33

Daytime Phone #

’




