e EEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K36540
1. Entity Name

DENTAL CRAFT STUDIO, INC.

¥ O LI

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91472 019 ***150.00

Ny

Mailing Address
1308 LORI DR

Principal Place of Busingss

1308 LORI DR
SPRING HILL FL 34606

SPRING HILL FL 34606

|_2. Principal Place of-Business 3. Mailing Address
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Suite, Apt, #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29 12689 Not Applicable
Zi Countr Zi Countr: i
0 ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DINATALE, FRANCIS J. Street Address {P.O. Box Number is Not Acceptable)
18901 LANSFORD DR.
HUDSON FL 34667
City FL Zip Code
8. The abave named entity submits this staternent 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 registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
‘-ﬁ’i
8. This carporation-isaligibla.tosaticheitsdntangiblessl== o= o FILE-NOWIL.FEE- e S PR . ST P
o : 0. Election C Financ
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be 0.00 Trﬁl;tlfg?mda(r)nc?:tlr?;uti:: neing Edsagﬂohg?éf 8
(See criteria on back) O Make Check Payable to Department of State : '
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition §
NANE DI NATALE, FRANCIS J. v e
STREET ADDRESS | 18901 LANSFORD DR STHEET ADDRESS &
CITY-ST-ZIP HUDSON FL CiTY-ST-2IP ﬁ
TITLE [ Delete TILE [ Change [ Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change ] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADBRESS . - - — [ DU P
- il . - el s S - T = =
|- CITY.-5T-21P 2 |~ -~ . e N CITY-51-21F - -]~
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE 1 Detete TILE [ change  [] Addition
NAME
STREET ADDRESS £1 ADDRESS
CITY-ST-2IP —~ /_\ ST-2IP
13. | hereby certify that the information supplied wit gmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j# d that mf signgture,shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee e to execute thig report gs reqyiiredgoy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addreyg bther like empbwered.
-
SIGNATURE: - l-deex 483+ 352
QIRECIOR Data Daylime Phona # -




