2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000004065

1. Entity Name

INTRACOASTAL DENTAL STUDY CLUB, INC.

Feb 04,2002 8:00 am |
Secretary of State

02-04-2002 90130 014 **#*51.25

Mailing Address

2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308

Principal Place of Businaess

2490 £ COMMERICAL BLVD
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

BC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65‘0601694 Applied For
Not Applicable
Zi Co Zi ntr . iti
s untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PP - Name I - - ——
KUGERMAN. BARHY A Street Address (P.O. Box Number is Not Acceptable)
2480 E COMMERICAL BLVD
FT LAUDERDALE FL 33308
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.
P;
-
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
L)
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TILE Ol Change [ Addition §
NAME KUGERMAN, BARRY A NAME o
streeT anpress | 2480 E COMMERICAL BLVD STREET ADDRESS %
crv-s-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP , w
" [
TITLE D. : : O Delete TITLE [Jchange [ Addition | ¢S
NAME BARR, SCOTT- NAME
streeT anivess | 300 NW 70 AVE #2068 D STREET ADDRESS
cry-st-ze | PLANTATION FL 33317 CITY-ST-2P
TITLE L ’ T 7T 7 O oelste R Rt e = N R m
HAME STONE, JOHN NAME
steeeT aooaess | 3101 N FEDERAL HWY - STREET ADORESS
CITY-ST-20P FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE : . [ Delste TITLE [Jchange [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-ZIP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nof i
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to exgcute this report as require
changed, ar on an attachment with an address, with all ofher like em

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: \,‘(;G

Daytima Phone #

ik



