2001 UNIFORM BUSINESS REPORT (UBR)

1 e

5/41(

1. Entity Name

SIMONS DENTAL LAB. INC.

DOCUMENT # P00000026918

Principal Piace of Business

1086 12TH STREET
VERO BEACH FL 32960

Mailing Addrass

1086 12TH STREET
VERC BTACH FL 32360

2. Princinal Flace of Busingss

3. Maiiing Address

il

Suite, Apt. #, elc.

Suite. Apt. ¥, elc.

FILED

May 29, 2001 8:00 am
Secretary of State

05-04-2001 90153 022 ***150.00

0

DO NOT WRITE IN THIS SPACE

. VERO BEACH FL 32960

City & State City & State 4. FEI Number ‘ Applied For
675- - IOO 55 7 4 Not Appliceble
P " - : —
“ Countey &0 ounty 5. Cerlificate of Status Desirgd O $8.75 Acditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e _ ~ MName _ = __ _ I . ;
T T, SU L Street Address (P.0. Box Number is Nol Accoptable) o
1500-B 14TH AVENUE

City

FL I Zp Ccue

SIGNATURE

' 8. The above named entity submits this statement for the purpase of changing its re -stered cffice or registered agent. or both, in the State of Florida.

Sonature, y AT OF OFTET RaNe O FGEESIE e agonl ang e T appiicak’e,

(N1 T R gisterac A5 $ Ui (RIuled i on sl

DA

9. This corporation is cligible to satisty iis Intangible
Tax filing requirement and elecls to do $o.

FILE NOW!! =EE IS $150.00
After MAY 1, 2001 Fee will ba §550.00

10. Elccton Campaign Financing

$5.00 May Be

R Trust Fund Contibutior:, Added 1o Fees

{See crilefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 1 .
TITLE ] O peletz nre Ocange  Caghren | 3
NANE SIMONS, TIMOTHY A RALE 2
STREEADDRESS | 1085 $0TH AVENUE STREST ALDRESS §
ClY-ST-2P VERO BEACH FL 32062 CITY-ST-7P i
e D [ Deele e [7] Change ] Additio~ 8
HAME SIMONS, JENEE K MAKL
STRECTATORESS | 105 §OTH AVENUE STRzb! ADURESS
Chv-ST- 2P VERO BEACH FL 32062 CIY-§T-21P
nn e 3 Delens TUILE O cCharye ] &kiee
NAME RAME |
STREET ADDAESS _ SIRESIAUDRESS | o I - - - .- i -
CTY-ST-2P CITY-$7- 2P ‘ '
L O oeiete e [J Ciange  [7 Additon
NAME NARIE
STHEET ADRESS STREET ADORESS .
SITY-SI- 2P CITY-ST-2P
TITLE (71 pajae TTLE O Chamgs 15 &detion
AT SAME |
STREST ADDRESS STREET ADIRESS
IIY-ST-2P CilY-57-7P
LE [ pecete e M Chenge ] Adgition
NAME HEME
STREST ADZRESS STREET ADDHESS
Srv-stap oly-s7-2p

indicated on this report or supplement;
ol the corporation or the receiver
changed, or on an aftgehment

SIGNATURE:

-~

13. | hereby certify that the intormation suppiied with this fling dogs not qualify for ! 2 exemption stated in Section 119.07(3)()). Fiorida Stawstes. | further Comtify thai e infoenaton

spart is true and accurate and thal my signature snail have the same iegat eflect 85 il made: under oath; 1hat | am an officer or cirecio:
owered to execute this report a: requirac by Chapter 807, Florida Statutes; and thal my name appears i2 Blosx 11 or Biog< 121

55, with all other iike empowered.

SIGNATUNE)‘“Q YYPED OR PRINTED NAME OF SIGN!NG OFFICER OF INRECTOR

Late

Ciplirs Poors 4




