2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLES DENTAL STUDIO, INC.

PO0000099164

Principal Place of Business

TI5A NE 3RO AVE.
DELRAY BEACH FL 33444

Mailing Address

TISA NE 3RD AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90244 041 ***158.75

AV BLESL00

800634548

RN ¢

IR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
_w—
X7 0MN?2307 Not Applicable
Zip Country Zip Country L s $8.75 additional
5, tificat tatug D * X
L Certificate of Status Desired Iﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
NEWTON' EHARLES Street Address (P.O. Box Number is Not Acceptable)
T15A NE 3RD AVE.
DELRAY-EACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printad name of registerad agant and titls if applicatile. (NOTE: Registarad Agent signaturs required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible__| FILE NOW!! FEE IS $550.00 - Elocti e ; .
T Tax tiing requirement and Blecis o doso” T " Afier September 12720601 Fae will'be §750.00  |” 10.: E:;kiﬂfiﬁggﬂiﬁ&;ﬁ:nmg B 'fi;%?:g:‘;:’e—' -
(See criteria on back) J~"| Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS r 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition } =
NAME NEWTON, CHARLES NAME L
STREET ADDRESS | 715A NE 3RD AVE. STREET ADDRESS g
orv-sT-2p - |DELRAY BEACH FL 33444 CITY-ST-2IP §-
CTME . O Delete TITLE 3 Change ] Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TiE [J Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| SCMY=ST: 2P - oo - CITY_ST-ZR —— e o e - :
TLE [J Delete TTLE [ Change L] Addition |
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZIP
13 | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajrcther like empowered.
A =t Ay Al L :
SIGNATURE: W\/ A0 Ul Yoy S 277 3933 |
SieeURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Kxey 7 Daytima Phang # ;
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