2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

é

DOCUMENT #  P00000113720 Secretary of State .
) <
1. Entity Name 02-03-2003 90293 031 ***150.00
BROADWAY DENTAL CERAMICS, INC.
Principal Place of Business Mailing Address
1002 BROADWAY 1002 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. “ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3687709 Not Applicable
: R T J U R = o oo ol T ] e e et g T e - a———— T e -
o Gountry Zip T Country 5. Cortficats of Status Dosres 1 $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: P
JOHNSON, DAVID Streest Address (P.O. Box Number is Not Acceptable)
1002 BROADWAY |
_ DUNEDIN FL 34698 ‘
7 City FL Zip Code ‘
8. The above named enlity submit_s: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the coligations of registered aggnl. - ‘
- s
SIGNATURE ; _
. Signature, typed or printed ﬁme ol registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
M. I .
A'ﬂF"i:E N?vzvo!ola ';_EE Isi‘;l ?:S:Sgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee:will be ) Trust Fund Contribution. Added 10 Fees ‘
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMe O change [ Additon | & ‘
NAME BREED, ROBERT NAME =N
smreeraooress | 1715 ASHTON ABBEY STREET ADDRESS oy
CITY-5T-2IP CLEARWATER FL 33755 CITY-S1-2P g
od
TITLE D O Delete TITLE MmL BT Addition o
NAME JOHNSON, DAVID NAME Sa e
sreeranoress | 2211 RISING CREEK STREETADDRESS | SAMm &
or-srz> | PAMMHARBORFL34683__ . Jovsze | Dunedin FLIY6IE . .
TITLE O elete e ’ [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TILE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME ] Detete TILE [ Change - [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ oelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infermation
indicated on this réport 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 corparation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered, i
|
A VAo, 2 - |
SIGNATURE:X LA "//A S REQUIRED (-3)-03 JR7-7%-H17 |
SIGNATURE ANDWPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
- |

-



