FILED

1. Entity Name

SMILEY KIDZ DENTAL CARE PA

Principal Place ol Business Mailing Address
4250 GALT QCEAN DR, APT. 8G

4250 GALT OCEAN DR.. APT. 3G
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 . .

I

L

Secretary of State

03-06-2001 20361 016 ***150.00

1

|

|

T

_ 2001 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT # POO000058913 ~ - Mar 06, 2001 8:00 am

2. Principal Place of Business ) 3, Malling Addrass
W e - ey ey e o U IR -
Suite, Apt. #, etc, Suite, Apt. #, iC.* DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
é;‘ —(C AP INat Applicable
C e
ap ountry Zp Country 5. Certificale of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T — — e S e =z~ -Name S - e - . I
ROMASAN, OANA - - :
4250 GALT OCEAN DR., APT. C Stresl Address (P.0. Box Number is Not Acceptable)
. . . .
FORT LAUDERDALE AL 33308 I
' City FL I Zip Code

8. The above named entity submits this stalemant for tha purpose of changing ils regisiered office or registerad agent, or both, In the State of Forida.

of the corperation or the receiver or trusteo empowered 10
changed, or on an gitachmant with an address, with

3

er like empowered.

}

13. | heraby certify that the infarmation supplied with this filing does not qualily lor the exemption staled in Sectlon 119.07{3)(i}, Flonda Statutes. | further certity that tha information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
axecute this report as reguired by Chapiar 607, Florida Statules; and that my name agpears in 8lock 11 or Block 12 if
. ¥

i

BIGNATY

~y

| SIGNATURE e

NAME OF SIGHING OFFICER OA DJRECTOR

SIGNATURE :
Signalure, typed or printed fama ol registared agent and tike W applicabla. {NOTE: Ragiktersa AGent 5signalura requingd winn réwstating) DATE
.9, This.carporation is sligible 10 salisty its Infangible__ EIVLEPNOLN_VI_!_LEEE_I_S_!:JBO._OD ) sp Elaction Camaaian Finarting - — €6 0. e
Tax #ling requiremant and elacts 1o da so. After NAY 1, 2001 Fee will be $550.00 9 ;33':3,2, g:m:bug;:_ M . ﬁw.ﬂqoig:zsa y
{See criteria on back) O Make Check Payabla to Department of State

11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

Wne : O Delete T FAEHIpE Y 77 Drecrore Clchnge (X Addition | 8

NAME . e we | Ofas g RopTASA goro-o. =

STREET ADDAESS ST aoonEss | 20w S ALT OCRA oL 3

aTY-57-2p . Fomse | L LA ROt ﬂ 337308 bt
[)

THLE Lo . O Detete TITLE : {Ochanga  [C] Aduition g

NAME S NAME . L B

STREET ADDRESS ) STREET ADDRESS TN 2 . ,

CiTY-ST-2p oFY-ST-2°P Tt .

T L pelete TE Dctange ] Addition

NAME ) NAME )

STREET ADDRESS STREET ADDRESS -

GTY-ST-0P CITY-ST-2P

Tme O petete me [ change [ Agdition

NAME N‘\\ME

STREET ADDAESS STREET ADDRESS

CIY-§T-2P T e e b .

me [ Detete me i T : [ crangs™ -] Addtion= |~

NAME NAME :

SEREET ADDRESS STREET ADDAESS ‘

CITY-ST-2P ) . oy-ST-2P

TIRLE . O petete TIne [JChange [ Adgtion

NAME MAME

" STREET ADORESS STREET ADDRESS
CITY-ST-71P Cy-$1-2IP

=



