2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  M32350 Secretary of State

LA -F T

"

TANDEM DENTAL LAB, INC. 02-26-2002 90040 019 ***150.00
Pringipal Place of Busingss Mailing Address
1160 SOUTHWEST 6 STREET 298 NORTHEAST 117 STREET
MIAMI FL 33130 NORTH M:AMI FL 3316t
2. Principal Place of Businass 3. Mailing Address
Suitg, Apt. #, etc. o | Sute Apt#ete. o b © DO NOFWRITEINTHIS SPACE
City & State City & State 4. FEI Number Applied For
59-2679288 MNot Applicable
o A Counry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
UEDA, TORU . o Street Address (P.O. Box Number is Not Acceptable}
6099 HOLLYWOOD BLVD.’
HOLLYWOOD Ft 33024
' 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.

SIGNATURE
- Signature, typed of primad nama of registered agent and title if applicabla. (NOTE: Fegistared Agent signatura required when reinslating} DATE
9. 1his corporation is eligible to,satisfy its Intangible. « |w—— - ~—FILE-NOW!H!-FEE IS 150007 ~lo. Ilfrle;:t_ioné;r-n;aiign Fin-ancing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [l Change (] Addition
NAME UEDA, TORU NAME
sTReeT aooress | 208 NORTHEAST 117 STREET STREET ADDRESS
or-st-2¢ | NORTH MIAMI FL CITY-ST-ZIP
me- ¢ DL 1 Delete TIMLE [Jchange [ Addition
wue .| UEDA, BARBARA NAME
strecT anoness | 298 NORTHEAST 117 STREET STREET ADDRESS
orv-sr-ze- | NORTH MIAMI FL CITY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete TITLE [ change [ Adgition
NAME NAME )
STREET ADDRESS ) L. STREETADDRESS | — = == — T e S i
CITY-ST-11P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [C].Addition
NAME NAME TR T
STREET ADDRESS STREET ADDRESS ‘ R ./
CITY-ST-2IP CITY-ST-2IP
TITLE ol - Cloelele TITLE [Jchangs [ Addition
N L . N B
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that (g signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE:

SIGNATUME AMD TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01}



