" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000026596 Secretary of State

1. Entity Name

ENT DENTAL CERAMICS, INC. 03-18-2002 90049 049 ***150.00
Principa! Place of Business ' Mailing Addreés
228 N. PINELLAS AVE. 228 N. PINELLAS AVE. . .
TARPON SPRINGS FL 34689 - TARPON SPRINGS FL 34889 . J
S CE S AR AAD R
Y413 § Pmeicas  Auc Yi3 S fiuewns Auve
Suite, Apt. 4, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS $PACE
Sy;76_ A Swre
City & State City & State 4, FEI Number - Applied For
/lhRPON SPEM(;S FL ~“TAR PoN ff’ﬂlﬂbb FL 5(1' 3705 83 Lf Not Appticable
Zip i Count Zip Country - . ) $8.75 Additional
3‘"} “ q usﬁ 3 q ‘38 q u s H 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo _ . ) - Nain_e B
T TABUS'EDWARD P ' ' - N Q;B{Addré;'s)(P.af-é;;?N‘um_b; is Not Acceptable) o T
1427 MERES _BLVD. _ ‘-
TARPON SPRINGS FL 34689 o

City FL Zin 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, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signalure reguired whan rainstating} . DATE
9. gffc':prpmatpn is efigible to salisfy I's Intangible FILE NOW!!I FEE IS' $150.00 10. Election Campaign Financing $5.00 may Se
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payabie to Department of State
", : ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ) '{' Lo [ pelete TME ) Di- f" v p' ‘1: * 5 [T Change mitiun
NAME A NAME FowARp P “TABuS -
STREET ADDRESS STREETADCRESS | 4 ¢ . p/NELLAS AVE, SwiTe A
CITY-ST-2IP CITY-§T-2iF “TALPON spz’,‘lbs Ft 3(‘58?
TITLE 1 Delete TIME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [} celste e [Ochange [ Addition
NAME MAME
= STREET ADDRESS STREET ADDRESS
Criy-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T7-ZiP CITY-ST-ZIP
TILE 7 Delete TME [-] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -|{- CITY-ST-2IF
TITLE [ Delete TITLE . |71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. {79?

LR e IED alufpa 9394208

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datd l Davtime Phone #

Mar 18, 2002 8:00 am

P27
o

CR2E034 (9/01)




