2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P00000039995

1. Entity Name

SILVIA'S DENTAL LABS, INCORPORATED

OiE S

Secretary of State

02-14-2003 90237 008 ***150.00

Principal Place cf Business Mailing Address

417 BLOOMINGFIELD DRIVE

BRANDON FL 33511 BRANDON FL 33511

417 BLOOMINGRELD DRIVE

2. Principal Place of Business 3. Mailing Address

AR

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

[J CHECK HERE IF MAKING CHANGES

;
:

GORDON, SILVIA
"~—417"BLOOMINGFIELD DRIVE
BRANDON FL 33511

City & State City & State 4, FE! Number Apnlied For
59—3671625 Not Applicable
i Count Zi Count iti
Zip ny P niry 5. Certificate of Stalus Desired | gg;ggq Lﬁfe‘g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name )

_ Streat Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢changing
the obligations of registered agent.

4

SIGNATURE z

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

] Signatura, typed or printed nama of registared agant and title if applicable.

(NOTE: Asgistered Agent signature requirad when reinstating)

BATE

",

FILE NOW!®! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

CR2FNAA (10/02)

10. OFFICERS AND DIRECTORS J - AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [ Change  [] Addition

NAME GORDON, SILVIA NAME

saeer anoress | 417 BLOOMINGFIELD DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2If

TILE 1 ozlete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-ZIP

TITLE L] Delete TITLE [ change  [[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP B o cmy-stzp__ ... - . [ —— D N
TmET O petete TITLE [ Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the infarmation
indicated on this report or supplep
of the cerporation or the receive
changed, or on an attachment

g report is true and accurate gne
dstae empowered to execyle
2! #ss, with all other L

is report as required by Chapter
e empowered.

amplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
atmy signature shall have the same legal

effect as it made under oath; that | am an officer or director

607, Fiorida Statutes; and that my name appeaaw Block 10 or Block 11 if

SIGNATURE:

o : d g
[GNATURE AND TYPED OR PRINTED NAN

OF SIGNINGOFFICER OR

)Y




