2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1L20274 Apr 06, 2000 8:00 am
KAST DENTAL LABORATORY, INC. ecretary of State
04-06-2000 90114 003 ***150.00
Principal Place of Business Mailing Address
7364 WEST ATLANTIC BLVD. 7364 WEST ATLANTIC BLVD.
MARGATE FL 33321 MARGATE FL 330634203
S S IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0160554 Foet
pplicable
Zip Country Zip : Couniry 5. Certificate of Status Desired )] geae.-gesqlﬁiﬂﬁonal
6. Name and Address of.Current Registered Agent - 7. Name and Address of New Regislered Agent
tName
POLIN, ALAN J. Strest A (PO, Bax Mumber d\_}\tA aptable)
3300 UNIVERSITY DRIVE % A\F_r{b\ i ANy
SUITE 601
CORAL SPRINGS FL 33065 n
. Cit ode.
1 Cowd Connea FL 511

B. The above named entity submits this statement for the purpose of changihg its regfistered office or registeref agent, ‘)r both, mr-H‘e—Slate of Florida.

SIGNATURE Q.Dbgc-\- 1. ‘\’zﬂs‘k QM 46_/ QN

Sighature, typed or prinled nama of regi;lared agent and lite «f applicable. (NOTE: Regi;ﬁAgmnWsauire when reinstating) DATE
9. This Ic_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Il Added to Feyes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP O pekete TITLE [ change [ Addition
e KAST, ROBERT . Nav
STREETADDRESS | 1480 NW 111 AVE STREET ADDRESS
GHY-ST-2IP CORAL SPRINGS FL CITY-$T-2IP
MLE DsT 3 betete TOLE [ Change [ Addition
NAME KAST, BEVERLY NAME
STREET ADDRESS | 1480 NW 111 AVE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL CITY-ST-2IP
me " - T - R I ~N e - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Detete TMLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-2P
e [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C1'I{Y-STfZIP > CITY-$T-2ZIP
TMLE [ Delete TME ) Change T} Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-2IP _,./"’-) oIy -ST-2IP

13,1 hereby cerify that the |nformatlon supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemen | report is true and accurgate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Justes emp bvere xecyte s reporl as required by Chapter 807, Fiorida Siaiuies; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wit er li
4/ ( /00 B4-94-1948

SIGNATURE: S/

SIGHAYURE AMD TYPED OR PRIMFED HAME PF smcume QFFICER OR DIRECTOR Date Daytme Phone #

7

CR2E034 (9/99)



