FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2002 8:00 am
€

DOCUMENT #  P01000020405 cretary of State
. Entity Name
UNIQUE DENTAL STUDIO, INC. 09-12-2002 90087 041 ***150.00
Principal Place of Business Mailing Address
4350 WEST WALTERS AVE STE 204 4350 WEST WALTERS AVE STE 204 puawerwe
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”"“mm "m ”m ||”| "m IIWII“I'"“ “m |l|“||||| MMII
H350 . wATERS AVE. Y350 wésT WATERS AVE.
Suite, Apt. #, elc. Sgite.;pt. #, etc.q DO NOT WRITE IN THIS SPACE
STE. 20M 7€. 20
4 City & State City & State 4, FEI Number Applied For
TAMPA . FL TAMPA, FL 65~ /1087697 Not Applicable
32); 61 Couumrsy A éi% o) 8’”5'.'3 5. Certificate of Stalus Desired [ ?ese Zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o i i PNORBERTO T JIM EnE 2

NELSON’ SCOTT F Street Address (P.O. Box Numnber is Not Acceptable)
200 SOUTH HOOVER BLVD . Heo2 Kitcorn€

BLDG 201 STE 140

TAMPA FL 33609

Y rAmpA FL | 5%%5g

8. The above named entity sgbmits this statement forghe purpoese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

tha abligations of registeyed agent. /

SIGNATURE

Signatuvé, typed or printed nhma of regislerﬁge?&nd litle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is eligible to satisfy its tntangible FILE NOW1Y! FEE IS $550.00 . N .
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund © cr:ntr?buti on 9 ] i%oo May Be
o . ed to Fees
(See criteria on back) 3 Make Check Payable to Depariment of State
1. QOFFiCERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE o, 7 X Change [ Addition
NAME JIMINEZ, NORBERTO NAME JIME nEZ, MO RIBEALTO :
steeeT ApDress | 6912 N CAMERON AVE STREET ADDRESS | 602 KILCoy ME CT .
crv-st-z¢ | TAMPA FL 33614 CITY-SF- 2P 7AmM FL 3355%
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE 3 pelets TLE [l Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelata TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZIP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal 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 corporation or the receiver of trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all,other like empowered.

SIGNATURE: % .m:éifmu% Q-OUIRED §/10/ 02

SIGNATURE AND TYPED oyﬂ'ﬁ nn?b NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (4/02)




(0000 AOUSS

Norberto Jimenez, President FEIN: 65-1087699
Unique Dental Studio, Inc.

4350 West Waters Avenue, Ste. 204

Tampa, FL 33614

September 10, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Enclosed Notice of Administrative Dissolution

This letter is written in response to the Notice of Administrative Dissolution
or Revocation I have received. I request that the Department of State
consider reinstating Unique Dental Studio, Inc. and waiving the
reinstatement fee based on the following:

e [ previously have never received any notices to file.

e [ was not aware of the annual report requirement as I have only been
incorporated since February 23, 2001 and have never had to file such
a report in the past.

| pray that the state will allow me to continue as Unique Dental Studio, Inc.
due to the fact that my failure to file a report was not intentional. 1 have
included a check for $150 to pay my annual fees.

Sincerely,

A

Norberto Jimenez




