2001 UNIFORM BUSINESS REPGKT (UBR)

5/4

!
i

- DOCUMENT # PO0000031906 ,

1. Entity Name

UNFTECH DENTAL CRAFTS, INC.

Principal Place of Business

15581 NW. 12TH COURT
PEMBROKE PINES FL 33028

Mailing Address

15581 N.W. 12TH CCURT
PEMBROKE PINES FL 33028

2. Principat Place of Business

3. Maiing Address

Suite. Apt. #, glc.

Suite, Apt. #, etc.

A

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-04-2001 90021 029 ***150.00

-
TACHR O

il

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number, App.iod For
éfﬁﬁ??faé Not Apniican.a
Zi Countr Zi Zoun ’ it
0 ¥ n uriry 5. Centificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, ALLAN H
15581 N.W. 12TH COURT
PEMBROKE PINES FL 33028

Streel Address (P.O. Box Number is Not Acteptablg)

City

Zip Coce

i

8. The above named entity submits this statement for the purpose of changing its reristered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigralute typed ar praed name ¢! regislered agant anc 1A if applicatie.

(NOTE: I gisterec Agent s\gnature required waen rginstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requiremen! and elects to da so.
{Sec criteria on back) O

FILE NOWII! FEE IS $150.00
After MAY 1, 200% Fee wil be $550.00
Make Check Payable to Departmeni of State

10. Election Campaign Finanging
Trust Fund Conirbution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N ¢! | .
I D O dekie TTLE Clcrange D Addnen | S
HAMT CHRISTIAN, ALLAN H WME g
SIHEET ADDRESS | 15581 N.W. 12TH COURT [ STREST ADDRESS 3
CITY-5T-2P PEMBROKE PINES FL 33028 CITY-ST-2IP g
TrLE O Deiete | n [ Charge [ Acdition 5
NAME | HANE
SHREET AUSRESS STRZET ANDAESS
CIny-85-21p i CTY-ST.2IP
lfe 2 Deiete TIMLE O chazge ] masiren
NAME NAME
SYAEFT ADDSESS | STREET AJDRESS

T gTy-st7p Nooystee | 77T 70 T T 7 : o o :
TILE O oelete : | g O Ghamys ) Adiditio !
NAME | NAME 1
STAELT AJDRESS STRLET ADDRESS
oIV -S1-2P ) CiTY-ST-71P
TIFLE [ pelgte TIE [OcChange [T Acuitign
FAE Nz :
STREEY ADRESS ’ STREET ADDRESS i
GITY-S-217 CCryeSi-p
e [ octete L [ Change
NEME NAME
STRFET ADDRESS STREET ADDRESS
- CITY-$7- 2P

13. 1 hereby cortify that the information suppliad with this (iling docs not qualify for 1 exemption stated in Section 119.07(3)(i), Florida Statutes.  furiher cerli‘y that Ihe informaton
I accurale and that my signature shall have the same legal effect as if made under calh; that | am en ofiicer or direclor
of the corporation or the receiver or trustea empowered 16 execute this roport s required by Chapter 607. Fosida Slatutes; and that my name appears in Block 11 or Slock 52 i

indicated on this report of supplemenial report is true a

changod, or on an attachment with an addrass. with all other ke ermpowered.

3

SIGNATURE: -1

B s RS T

et - 74
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR IRRECTCR

5= §73.-3 5420 r

Ay S«




