j'-{—_; FILED

. May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P[gtE;NEnyENT # P01 47206 04-30-2002 90094 005 ***150.00
DENT CRAFT, INC. OF BRANDON
Principal Ptace of Business Malling Address
506 RIVER RAPIDS AVENUE 906 RIVER RAPIDS AVENUE - .
BRANDON FL 33511 BRANDON FL 23511 .
2. Prircipal Place of Business 3. Mailing Address “"“m m IIm HI" III" II"I "m "m lml m‘l "," le Im m'
Suite, ApL. #, etc. Sulte. Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stata ¢ City & State 4. FEI Number ‘ Applied For
- R9-3773 /3 8 q Not Applicabla
Zip Country Zp - Country 5. Certificate of Status Desied [  98:75 Additional
s Fee Required
6. Neme and Address of Current Registersd Aget_. ..o _of . .. .. ...7. Nameand Address of Now Ragistared Agent
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City,__ . - FL I Zip 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 registerec agent and sta il applicabis, INGTE: Registored Agant signatuns requinkd when reinsiating) . DR
9. This corporation is eligible to satisty its intangible FILE NOW!!l FEE 1S $150.00 . I -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::::'g:n?g‘:f" Financing 0 fﬂsdﬁ?n h;zz Ea
(See critaria on back) O Mzke Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
me PSD O oetete me O thage [ Addition
MANE HINES, VADEN B NAME
streeraonress | 308 RIVER RAPIDS AVENUE STREET ADORESS
GiTY-5T-21P BRANDON FL 33511 CITY-ST-2P
TITLE vID . O petete e O change [ Addition
NAME HINES, KRISTIN K NAME
STREET ADORESS | 608 RIVER RAPIDS AVENUE STREET ADDAESS
crv-s2¢ | BRANDON FL 33511 carv-s1-2e
TE = hes o e e p e [ D2 BTRE L. _ [OJChange [ Addition
A e | e e e i = e e o ANMEL. T T e LT =
STREET ADDRESS STREET ADORESS
CiTY-5[-2IF . _ CITY-ST-2P
Tme [T Deleta THLE O change  [J Asdition
NAME NAME
STREET ADORESS — STREET ADDRESS
CITY-5T-ZP cmy-$1-Zp
e [ pelete TITLE ! O Change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
Y -§T-2IP CiTY-ST-2P
1ITLE 3 Deleta TIRLE [ Change  [TJ Addition
NAME MAME
STREET ADDRESS STHREET ADDAESS
cay-ST-2P CTY-ST-2P

13. | hareby certify that tha information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as f made undar oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad 1o execuie this r8port as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Blogk 12 ¢
changed, or on an attachment with an address, with all othey like empawaraed.

SIGNATURE: ARTISEEDK ichn K. Hines  4.15-02 €13 - tht 476
Oay

E OF SKANING OFFICER OR DIRECTOR Oeytime Fhone #

CR2E034 (9/01)

- —



