FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AL 3T

P ECH)HSNEJmI:ﬂENT # P01000047206 08-18-2003 90165 001 ***150.00
DENT CRAFT, INC. OF BRANDON
Principal Flace of Business Mailing Address
908 RIVER RAPIDS AVENUE 906 RIVER RAPIDS AVENUE
BRANDON FL 33511 BRANDON FL 33511

Suite, Apt. #, etc. Sulte, Apt. #, etc. . [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 59-3721289 Not Appiicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o —— = - . =777 ] Name |, 77T Y
SPIEGEL & UTRERA, PA. - H}fd‘(;g‘#igfﬁ T
343 ALMERIA AVENUE 00 River Rap.de Ave
2 . ¥
CORAL GABLES FL 33134

Y “ Brandors FL | 5588 |

8. The above named en y #Oomits thiy statement foffthe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations ef reg| {

Ny = R-13-03

I

Cp
IGNATURE

f,“"b, Signature, typsd or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requires when reinstating) DATE
T fuue

- ¥  FILE NOW!! FEE IS $550.00 . o

y ! 9. Election C. ign Financ
After September 103 2003 Fee will be $750.00 Trjgt lgunda&l::walr?buti;n " ] fdsd.e?ﬁ?oh;?e;ss ©

Make Check Payable to.Florida Department of State i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ) 7 petets TITLE O Change  [] Additin
NAME HINES, VADEN B . NAME

seeT aooress | 906 RIVER RAPIDS AVENUE ' STREET ADDRESS

crv-st-ze | BRANDON FL 33511 CITY-57-2IP

TITLE Vi -. O Delee TMLE O changs ] Addition
NAME HINES, KRISTIN K , NAME

sTReET A00RESS | 906 RIVER RAPIDS AVENUE STREET ADDRESS

Ciry-51-2ip BRANDON FL 33511 CIvY-§T-2IP

me o - O petete TIE [ change [ Addition
NAME - - - T -— Pl Bl - R I BT e A "‘NmE — - B - = '—-, -

STRAEET ADDRESS STREET ADDRESS

Giry-ST-21P CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Addition
HAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE 3 pelete TITLE [ Change [ Addition
NaME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-51-2p

TILE ; [0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P ;. ) o CITY-ST-2IP

12. | hereby certify that the information sipplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. Vp’ "n_ea_suc ~

sianATURE: K ICNalUIE, BROUIRKE 4, Hines  2-3-03 215 til-tAdy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4

? .

CR2E034 (4/03)
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