2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36540

1. Entity Name

DENTAL CRAFT STUDIO, INC.

Principal Place of Business

1308 LORI DR

SPRING HILL FL 34608 -

X <

Mailing Address

1308 LORI DR

-

SPRING HILL FL 346064573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90373 012 ***150.00

MG MEIRRRALY

[

N

DO NOT WRITE N THIS SPACE

City & Shate City & State 4, FE\ Number Applied Far
59-2912689 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

DINATALE, FRANCIS J..
18901 LANSFORD DR.
HUDSON FL 34667

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

City

Zip Code

FL

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 or printed name of registered agent and title if appiicable.

{NOTE: Ragistarad Agent sighature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

8

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TINE D O pelete TLE L Y [dchang - [ Addition
| NAME DI NATALE, FRANCIS J. NAME N ' co
f‘sﬁ&j,fpng?_s‘s 18901 LANSFORD DR SRR oo | seET aooRsss
orv-s1-z7et | HUDSON FL o CITY-ST-21P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmvistizp s [ g g CITY-S$1-2P
TILE O Delete TITLE (J change [ Addition
NAME I T NAME
STREET ADDRESS ' e STREET AGDRESS
CITY-ST-2IP ’ CITY-ST-2IP
T ) . Cloeee __ fme | . . . o . ClCrame  Oaddton
NAME NAME -t
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ belete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME )
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corperation or the receiver or

de and accy

fith all other lik

meradges not qualify for the exemption stated in Section 118.07,

3)(i), Florida Statutes. | further certify that the information

rate apihat my sighature shall have the same legal effect a5 if made under oath; that | am an cfficer or director
ute thfs réport as rdquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

elemp ow?red.

4-] 8- p00

6835872,

Date

Daytme Phone #

CR2E034 (9/99)



