2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64404

1. Entity Name

CHIRODENT, INC.

~a

1 e

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90018 037 ***150.00

Principal Place of Business

55810 SOUTH FLAMINGO ROAD
COQPER CITY FL 33330

Mailing Address

2735 HACKNEY RD
FT LAUDERDALE FL 33331

us
3355 pedle Poth Lane | 3355 Bride Povn Lone
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Sf—: 4. FEI Number 6501 i Applied For
654-0 n/ F’C‘ WesStond F\ G 0650 Not Applicable
%‘33} 3 l Country Z|p33 32 \ Cou:t)rys & 5. Certificate of Status Desired O ?g.g?q;g:;ﬁunal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agén; R
Narme

“RTC Yosdnml-

ggéTakCJifh';EY 0 Streal Address (P.0. Box Number is Not Acceptable)
33331
FT LAUDERDALE FL 2255 Bedle Pats Lanc
City we&%h FL Z'%C§d?i3 )

8. The above named entity submits this statement for the purpose of changing

SIGNATURE j@.?ﬁcw ‘-\)05}9\—\ ?rts

its registered office or registerad agent, or both, in the State of Florida.

O L P

yf2s)o )

Signalture, typed or printed namke of registarad agent and title if applicabls.

DATE

(NOTE: Regisle?f A*nl sidnaturgfrequired when reinstating)

. . . L. Il . . l ' I - - -
9. This corporation is eligioie to satisfy its Intangible FILE NOW!I! FEE 35'{ $150:00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PVD 1 Delete TITLE s [Hthange [ Addition | S
Tosye— S
NAME POSTAL, JEFFREY J. NAME Te v o] ol =]
sTREET ACDRESS | 5810 S FLAMINGO RD seETa0nRESs | 3355 Bodle Povh Lo 3
orv-st-ze | COOPER CITY FL 33330 CITY-ST- 2P wesion Fla 3333 g
o
. Pres Change Addition | &
TILE TSD [ Detete TITLE N 2 L TFchange [ %
KAME POSTAL, MINDY NAME NG 0S¥ \Lane.
sTreeT ADDRess | 2735 HACKENY RD STREETADDRESS | B3 prdie Yo
omv-s-2F | WESTON FL 33331 CITY-5T-2Z1P wesday Fla 3233%)
A THE — " et e - e Detele -+ = -f-THE—~ ] —- —— - - ——— [F]-Change—[-T-Addition~{———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE (O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-ZIP
13. ! hersby certify that the infermation supplied with this filw'ng does not qualify for the exemption stated in Section 112.07{3¥i), 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 receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentajth an address gwith all gther like epppowered. -
SIGNATURE: Q /%N a'/\/ Teffrey fostnl Yo/ ) asy-268-8353
sﬁ:NATuVﬁlﬂ‘éPﬁb ot PRINTED NAME OF SIGNING OFFICER OR DIREATOR Date Daytime Phang 4



