o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

"DOCUMENT # K87253 Secretary of State
1. Entity Name f 02-14-2003 90185 045 ***
SIGLER DENTAL CERAMICS, INC. 13060
Principal Place of Business Mailing Address
801 MAPLEWOOD DR 801 MAPLEWOOD DR
1 1
JUPITER FL 33458 JUPITER FL 33458
t t AT AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc Suite, Apt. #, €ic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650126&0 Not Applicable
zp Country p Country 5. Certificate of Status Desired | Eeae.ggq Lﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= —Name ) )
SIGLER, JOHN V. Street Address (P.0O. Box Number is Not Acceptable)
801 MAPLEWOOD DR
1
JUPITER FL 33458 : City FL |? Code

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. | am familiar with, and accept
the obligaliops of registered agent. .

CR2E034 (10/02)

SIGNATURE -
- Sighature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required when reinstaling} DATE
]
ﬂF";f NOWL!SI::EE 1S i:soég?) 00 : 9. Elestion Campaign Financing $5.00 May Be
i After May 1, 2003 ee will be $550. . Trust Fund Contribution. (W Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE ' [ Change [ Acdition
NAME SIGLER, JOHN V. NAME
srreer anbress | 18806 OSPREY WAY N STREET ADORESS
onv-st-ze JUPITER FL CITY-ST-7IP
TTLE vSTD [ Delete TITLE [JChange [ Addition
NAME SIGLER, MARIA V. NAME
sTEET ADDRESS | 18806 OAPREY WAY N STREET ADDRESS
orv-si-z¢ | JUPTTER FL CITY-ST-2P
TITLE . T Delete CWTLE 2l [ Ghange [ Addition_} _
S Pt R Qe A =
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE L] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP )
TITLE [ befete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TTLE O Delete TITE [ Ciange . [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP R ' CITY-ST-2IP
12, | hereby certity that the inform iomsupplied with this filing,does not qualify for the exemption statad in Section 119.07{3)(i}, Fiorida Statutes. I further certily that the information
indicated on this report cr supglefentarepar ccurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperatien or the receiv tru xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment jitlf an abldr i r like empowered.
[ i-! = = ,’ s ( £ ,
SIGNATURE: ___ D14 BIREQUIRED 3/5/45 54/ 918155
SIGNATURERND TYPED OR PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR [ ate Daytima Phone #




