f
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # K36540

1. Entity Name

DENTAL r‘HI’\FI’ STUDIO, INC.

Principal Place of Business

1308 LORI DR
SPRING HILL FL 34606

Mailing Address

1306 LORI DR
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90148 024 ***150.00

O A A AR

DO NOT WRITE {N THIS SPACE

DINATALE, FRANCIS J.
18301 LANSFORD DR.

City & State City & State 4, FEI Number 59_291 2689 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O §8'75 Additional
e o - - _ - e — s - ee Required . - — .
) 6. Name and Address of Curreni Hegislered Agem 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)
|

Tax filing reguirement and elects to do so.

HUDSON FL 34667 ‘
City | Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisler;ed agenl, or both, in the State of Florida.
|

SIGNATURE |

Signature, typed or printed name of ragistered agent and title if applicabile {NOTE: Registerad Agent signature fequiredI when reinstating} DATE
. . . . . . . - AR i”-" T &1 et \ ;}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departmént of State.»

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete I e [ change 1 Adaition

NAME DI NATALE, FRANCIS J. NAME .

sTReeT aDDRESS | 18901 LANSFORD DR STREET ADCRESS

CITY- §T-2iP HUDSON FL CITY-5T-2

TILE [ pelete TITLE [ Change [ Addition

NAME | NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-ZIP !

TME T Delete TITLE ! [ Change ] Addition
AERAMETTT TR e e St T N T i e -~ I - NAME :‘_._ - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-$T-2IP '

TITLE O Delete TLE | O change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ peiete TITLE [JChange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP :

TIMLE 7 Delete TILE | (] Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY- ST-ZP ore-si-ze | |

13. } hereby certify that the information suppfied with this fling does noleGalfy fofthe exemption
indicated on this report or supplemental report is true 3
of the corporation or the receiver or trustee empowerBd to exeCife this report as rp

€ and that my mgna_ture sh

ated Iy Sectlon 119.07(3)(1), Florida Statutes. | further certify that tho information
| have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytima Phona #

f

CR2E034 (10/00}



