2001 umsogm,awu;smsss REPORT (UBR) FILED

[ ]
1. Enty Nme ecretary of State
ULTRA DENTAL LAB, lN-p' - 09-17-2001 90151 003 ***550.00
- e 9 -
Principal Piace of Business : . Mailing Address
6289 W. SUNRISE BLVD.. #123 6289 W. SUNRISE BLVD.. #123
SUNRISE FL 33313 SUNRISE FL 33313 V
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. (g S - quq ("i’ q Not Applicable
Zi Zi . it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent )
Name ’
GREY, CHESTER . Street Address (P.O. Box Number is Not Acceptable)
6289 W. SUNRISE BLVD., #123
SUNRISE FL 33313 t
i ’ City FL Zip Code
8. '{_he above named entity sub"i'n‘\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typad ot printed name of registerad agent and lite if applicable. {NQTE: Registarad Agent signatura requirad when reinstating) DATE
9. This corparation is eligible io satisfy Its Intangible FILE NOW!!! FEE IS $550.00 i T
10. Election C n Finan
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;',izn dag ;?t'[?buﬁlon cing n fg,ﬂ?o"g:’éfe
(See criteria on back) ) O Make Check Payable to Depariment of State '
11. !~ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete MLE [J Change [ Addition
NAME GREY, CHESTER NAME oy
sReeT ADDRESS | 6289 W. SUNRISE BLVD., #123 STREET ADDRESS s
omv-sze | SUNRISE FL.33313 CITY-ST-ZIP i ‘
TILE ! [ Delete TILE TR O Change [ Addition
NAME A NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ' . [ change [ Addition
NAME B ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [T Delste THLE [J Change  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS ; - STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2P
TITLE . [ pelete “TITLE Rl [T Change [T Addition |’
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS -
CiTY-ST-7IP T CITY-ST-ZIP s

*|=13.. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informatior’
indicatéd on this réfort or SUpplemental report is true.and accurate and that my signature shall hava the same legal effect as if matie.under_oath: that | am an officer or director

of the corporation of the feceiver or trustes empowered o exgcule this report as required:by Chapter 607,°Flarida Statutes; and that my name appears in BIDGk-11-or Block 12 if

Date Daytime Phone #

SIGNATURE: __ SIGNATURE REQUIZET %/ ?/Z/"/ 217 33 ) 7922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR / /

P

ner

CRPFA%A [RIN1)



