FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

%
&

DOCUMENT #  P01000026596 Secretary of State
-
1. Entity Name 05-02-2003 90250 027 ***150.00
ENT DENTAL CERAMICS, INC.
Principai Place of Business Mailing Address .
413 S PINELLAS AVE 413 § PINELLAS AVE \\\
SUITE A SUITE A
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3705834 Not Applicable
Zip Couniry LA Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
FeE = — 6.-Name and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent
Name
TABUS’ EDWARD P Street Address (P.C. Box Number is Not Acceptable)
1427 MERES BLVD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed.or. printed nama of registerad agent and tills if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1
A"F"&E N?v:a:,; ';EE }ﬁlﬁsgsgg oo 9. Election Campaign Financing $5.00 May Be
er May ee w - Trust Fund Contribution. O  Added to Fees
Make Check Rayabie to Florida Depattment of State
10, -, QOFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP ] O pelete TLE [ change [ Addiion | S
NAME YABUS, EDWARD P NAME 2
streeTanoress | 413 § PINELLAS AVE SUITE A STREET ADDRESS 3
arv-st-z¢ - TARPON SPRINGS FL 34689 CITY-ST-2F a
o
TITLE VPTS O pelete TILE . [ Change [ Addition g:
NAME TABUS, EDWARD P HAME
sTreeTAD0RESS | 413 S PINELLAS AVE SUIME A STREET ADDRESS
CiTY-57-21P TARPON SPRINGS FL 34688 CITY-ST-2IP
CTITE ' I T T T Y Doees TITLE : o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP “~ CITY-ST-2IP
TITLE [ Delate TiTLE [[1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§- 2P
TITLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TLE ' [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP .
12. | hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with a\l other like empowered.
SlG NATU R E * - SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



