2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32350 Feb 22,2000 8:00 am

1. Enty Namo - Secretary of State

TANDEM DENTAL LAB, INC.
02-22-2000 90034 037 ***150.00
Principal Place of Busingss Mailing Address
_ SOUTHWEST 6 STREET 298 NORTHEAST 117 STREET
FL 33130 NORTH MIAMI FL 331616102
N us
Suite, Apt. #, elc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26?9288 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired J $8'75 Additional
. ) Fee Required
_ 6. Name and Address of Current Registered-Agent™ ’ - - 7. Name and Address of New Registered Agent cT T T
Name
UEDA, TORU Street Address {P.O. Box Number is Not Acceptabie)
6099 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024
City FL Zip Code

The above named entietsu
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5. 4 atement for thg/pu.rposggf changing its registered office or registered agent, or both, in the State of Flonda.

v

mm{::n;ﬁ;e of registered agent and We f applicable, (NQTE: Ragistered Agent sigratum raquicad whan reingtating} DATE
. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - | 10. Election Campaign Frnancing '$5 00 aay Be
Tax filing fequirement and elects lo do sa. . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fe\:es
{See criteria on back) 0J  |_ Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TiTLE [Jchange [ Addition
- UEDA, TORU NAME
s | 998 NORTHEAST 147 STREET STRCET AD0RESS
_:‘:T 2ie NORTH M'AMI FL CITY-ST-2IP
- D [ elete TIME - [ Change  [_] Addition
- UEDA, BARBARA NAME
wr | 298 NORTHEAST 117 STREET e STREET ADDRESS
ST-ue i NO_RTH MlAMi FL - i . GITY-5T-ZIF
: N 2 Delete Tme ‘ [ changé [ Adcition
: NAME
Lo STREET ADDRESS
sr7p CITY-5T-2P :
) 1 Detete it O crenge [T Addition
NAME
nnnre STREET ADDRESS
sT-7p LITY-S7-2P
- [ Detete TITLE [(Jchange [ Addition
NAME ’
JEIITEREE ) STREET ADDRESS
&1-2p ‘ CITY-ST-2IP
- [ Delete TILE [ change [ Additien
. NAME
STREET ADDRESS
CITY-§T-2IP

| hereby certify that the information supplied with this fiing does nat qualify far the exemption staled in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerelcli to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachmgn empowered. .
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

=

Y
3 P .

i

CR2E034 (9/99)



