2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

QiCh 1 AN |

DOCUMENT #  P01000030203 Secretary of State
1. Entity Name 03-17-2003 90079 007 ***158.75 <
EXCLUSIVE DENTAL ART STUDIO CORP.
Principal Place of Business Mailing Address -
1396 DUNLAWTON AVE 1396 DUNLAWTON AVE
SUITE A SUITE A
PORT ORANGE FL 32124 PORY ORANGE FL 32124
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
223792418 Not Applicable
Zip Country Zip Country 5. Certificate of Statugs Desired (] $8'75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent v T 7 ~77.'Name and Address of New Registered Agent
' Name
RUBANOVA, NATALIA Eduard __Ffeldmarr
t - Sty regs (P%Bo Number i t Accegiabl
1670 NE 19 STREET, APT 303 S8 "Byl meits “He 18
NORTH MIAMI BEACH FL 33179 '
; Zig Code,
Paviona Beach FL |"8%% 0
Frits-ihigratatepsbs TPyrpose of changing its registered office™or registered agent, or both, in the State of Florida, | am familiar with, and accept
SIGNATUF" e o , —— ,
T pepf printed nam:f%regnsxarad agent and litle if applicabia {NOTE: Registered Agent signalure required when reinstating) DATE @ 3. ( 0- 0:
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . ’ Trust Fund Co?'ltr?bulion. ¢ Add'ed tohﬂ'?;sae
Make Check Payable to Florida Department of State |
163 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O Delete e e hange [ Addition | &
s RUBANOVA, NATALIA | rave Eduard Fetdmar lﬁs"C 2
STREET AGDRESS | 1670 NE 191 STREET APT 203 staeT aoopess | | OB © Pq Imetipo duve # /- 3
onv-st-2¢ | NORTH MIAMI BEACH FL 33179 uvsize | Nartonor .Beolch. FL 32//F |8
o
TITLE 7 pelete TITLE ! [Jchange [ Addition o
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIILE - [ Detete TME [(CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
e [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE [ Delete HILE [ Change [T Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 pelete TITLE {J Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied wilp this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppf]ts srre—arpracewate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trISh & 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 attachrment wi € ermpowered.
- 5 :
SIGNATUR /HE REQUIRED 03.10. 03386 )743- 41
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytre Phone # 1




