2001 UNIFORM BUSINESS REPORT (UBR)

A
1. Latity Name
P

EVN DENTAL STUDIO, INC.

DOCUMENT # PO0000051482

Principal Place of Business

9258 KETAY CIRCLE NORTH
BOCA RATON FL 33434

Mailing Address

9258 KETAY CIRCLE NORTH
BOCA RATON FL 33434

2. Principal Place of Business

A00 - M. Stife RL ]

3. Mailing Address

Rool- N, st RL ste k|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

|

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90065 011 ***150.00

I

MR

(See criteria on back)

Make Check Payable to Depariment of State

Moargate Tl e oy Ste | FL
City & State™~ v City & Statdd : 4. FEI Number Applied For
LS—- (00 T9% Not Applicable
Zip Country Zip Country " ) $8_75 Additional
.?) 5 YA 3 -3 3 o C:r =2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e+ e e, . NaME,_ N - - —_ - . 7
NUTTER, EDWIN V .
Street Address (P.O. Box Number is Not Acceptable)
9258 KETAY CIRCLE NORTH
BOCA RATON FL 33434
City Zip Code
e FL | £29ag
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both:‘m' the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o e . "
9. 1h|sfﬁ.orporatpn is elrglblg 1c|> setmstfytljts Intangible Al Flhiy?v;d{ﬁ FFEE IS_"$[;| 52?500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. er ’ ee will be - Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WL

TITLE D O peletz JLE [ Change  [] Addition g
NAME NUTTER, EDWIN V NAME =]
STREET ADDARESS | 9258 KETAY CIRCLE NORTH STREET ADDRESS b3
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-ZIP BHH AT chuO"
TITLE O3 Deleta TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition

- NAME - —— NAME e o —
STREET ADDRESS STREET ADDRESS .,
CITY-ST-ZIP CITY-ST-2IP -
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2P CITY-8T-ZP

Hlfet

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in SBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol 272522,

GEH-Fey~ooSS

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Dfre

Daytima Phone #




