Y
¥

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # 20274 Secretal'y of State
1. Entity Name 01-21-2003 90231 005 ***150.00
KAST DENTAL LABORATORY, INC.
Principal Place of Business Mailing Addrass
7364 WEST ATLANTIC BLVD. 7364 WEST ATLANTIC BLVD.
MARGATE Fl. 33321 MARGATE FL 33321
I N ARG KRR
Suite, Apt. #, stc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0160554 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [ $8.75 Additional
" Fee Required
5. Name and Address of Current Registered Agent - o - - ~-7:-Name and Address of New Registered Agent
Name
KAST, ROBERT i Street Address (PO. Box Number is Not Accepiable)
1480 NW 111 AVENUE -
POMPANQ BEACH FL 33071
City FL Zip 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 obligations of registered agent. -

‘

SIGNATURE:
= Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
: JFILE NOW!!! FEE IS $150.00
T . . . )
; - 8. Election C F 0
Aier May 1,200 Foo wil be $550.0 e e o 500 e
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete mmLE [ Change  [] Addition
NAME KASY, ROBERT |. NAME
STREET ADDRESS | 1480 NW 111 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
T DST [J Defete TMMLE O change  [] Adition
HAME KAST, BEVERLY NAME
STREETAQDRESS | 1480 NW 111 AVE - STREET ADDRESS
arv-si2r | CORAL SPRINGS FL omY-s7-2 -
TME — “TODeleie TMLE -l - - - R - - - [J-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-21P
TITLE 7 Delete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-S1-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
r suppleental report is true ang accurate and that my signalure shall havgthe same legal effect as if made under oath; that | am an officer or director
r i) mpowered tgiexecy this pogt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

sl (esAaM-174%

NATURE AND TYPED OR PRINTED NAME OF SIGNING ONFICER OR DIRECTCR Darta Daytirne Phona #

12. | hereby certify that the i
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

(7] Trlele TRV

W

CR2E034 (10/02)



