[T

00 UIIIV!FOBM BUSINESS REP@RT (UBR) B FILED

20
e May 11, 2000 8:00 am
DOCUMENT # K87253
DOCU Secretary of State
1. Entity Name T S -. . T
'SIGLER DENTAL CERAMICS, INC.¢ . : 05-11-2000 90294 043 ***150.00
Priftipal Piags of Busiess ~ T T /’ Maling Address = * ’J
%1 MAPLEWOOD DR B0t MAPLEWOOD DR E - -
.‘}UPITER FL'33455 JUPITER FL 33458-9@ ; ST T e
1US - UAS / [ I
2. Principal Place of Business 3. Mailing Address [ ’ { I ||| | l
AL P ) - ' ) n ; ] R
Suite, Apt. #, etc. Suite, ApL. #, etc. l ' DO NOT WRITE IN THIS SPACE
City & State City & State . ' 4. FEI Number’ 65'0125000 : Applied |.=or
, . . . . . . ! . Not Applicable
: Country- g Zip . Curitry n . $8.75 Additional
Zip ountry 5. Ceriiticate c?f .S}.exsus Desired .. 1 E Required
6. Name and Address of Current Registered Agent . m 7. Name and Address of New Registered Agent
T N . Hm—fuMamg ~ ™ R T
SIGLER, JOHN V. ' Street Address (P.O. Box Number is Not Acceptable)
801 MAPLENOODDR : N _
i : :
JUPITER FL 33458 City T FL Zip Code

8. The above named entity submits this staternent for the purpose of changings regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registered agent and tlie if applicable. OTE. Fegistered Agenl signature recuired when reinstaung) . DATE
SEALR L AN i  E i -
8. This corparation is sligible to satisfy its Intangible |, - AFILE MW FE;EJS $150.00'7 ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. e UAtter MA 20 ed Wil be $550.00 ", oot Trust Fund Contribution, O Added to Feas
{See criteria on back) O * ‘Make Check fdable'to Department of State :
Lot © Pl . - -
11. } e CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - | DP - Ol Detere ﬂ e [ Change L] Addition %
NAME SIGLER, JOHN v: - = 7 T ‘ ' i
swaegT aporess | 18806 OSPREY WAY N : . | STREET 4DDRESS %
ore-st-2p | JUPITER FL R ) ) . | § cmr-s-zP <
omme VSTD T 01 elete TmE (G Chenge 1 Addiion | &
talE SIGLER, MARIA V.- / HAME :
streeT aconess | 16806 OAPREY WAY N STREET ADORESS
aiv-e-zp | JUPITER FL . - ! | B omr-st-ze '
TE - Doetee | e . [ change [ Addiiion
HNAME i : 1} NAME
 STREET ADDRESS . ;B STRET ADDRESS .
MACITY-ST-29 ' o : i omvsize '
me o e R I T TILE . D S . [ Change [ Additicn.
o NAME
T ADDRESS STREET ADDRESS -
Cli-sT-2p _ - ' oITY-ST-2P -
TITLE . ] oot e [ Change T Acdition
HjME h : RAME
STREET ADDRESS <TREET ADDRESS
Cir-ar-ap _ CM-ST-7
i THLE . 3 vace e [ Ghange [ Acdiiien |
! HAMZ ‘
f fl ADDAESS . STREST ADORESS
| omv-st-zp : CITY-5T- 2P

i fida S i ify that ine information
07i)0), Elorida Statutes, | further certity nat i nalion
a7 3 it made under camn; that | am an CIlCEr or airector

ndicated on thi & (o - .
. S vepart or suplemghtal regort d aqurate and that my signature shail nave the same oGy n7 that my name acpears in Block 11 07 Block 12

of thie corporation or the recevir orffustee ¥mifow : ired by Cnacier 607, Flonda Statules: &
i i vered Ty elhcute this report as 1equIreG DY Lnams .
changed. or on an attachment Yith Bh addrass Newdb_all othes .

| 13. 1 heresy certify thal the .-nrofmiion supplied with this filing oo ss not quallly for the exemation stated in Secton

ake empowered, ey -
v : : - N 7
' SIGNATURE: \ \ ! #4790 ;75 ksl

] Tae
SIGNATURE AND TYPED OR PRINTED NAME Of ¢ SIGNING DFFICER OR DWRECTOR .
- t




