FILED

.
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 23{ ZOOSfSS:?()t am ;
DOCUMENT #  PO0000010782 ry ot = :
1. Entity Name 04-23-2003 90196 014 150.00 =
CLASSIC DENTAL LAB, iNC.
Principal Place of Business Mailing Address
1242 SAM ARD ROAD 1242 SAM ARD ROAD
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address “II“"I "' "m III“ II"' ".”"m II"“II"II"' |III| II"I HII l"]
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) I o oo 59—36-221 17 = I NGt Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
REED' PATRlCK ) Street Address (P.O. Box Number is Not Acceptable)
1242 SAM ARD ROAD
BONIFAY FL 32425
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 ofre/gtis/ered agent.
o —
SIGNATURE & il % S 2/ 5
Signature, type/d ar pﬁl{’ad-_nama of yggwslered agent and title if applicabfe. [NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWI!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. [ Added to Faes
Make Eheck Payable to Florida Department of State
10, - * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Je P ' 1 Delete T O Change  [J Additon | &
NAME REED, PATRICK NAME S
sReeT anoress | 1242 SAM ARE ROAD STREET ADDRESS <
)
CITY-ST-21p BONIFAY FL 32425 CITY-ST-7IP 3
- o
BHE - - g - ] Delete TITLE [ Change ([ Addition 5
Bave* | REED, FRANKIE NAME
STREET ADDRESS | 1242 SAM ARD ROAD STREET ADDRESS
CITY-ST- 2P BONIFAY FLa32425 CITY-ST-2IP
e oL, T T Dok *= f mie ™ -« wmwemms = o o o] Change - [ AJGHION e
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  {T] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empowered.

SIGNATURE: /M@g’i KIUARE REZZERED 22/-03 KU 232457

SIGNATURE .ﬂNDTVF'E[yH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Dayiima Phone #




