2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000054258

1. Entity Name
T.J. DENTAL STUDIO, INC.

Secretary of State

05-02-2003 90108 046 ***150.00

AY  BYOVBED

Principal Place of Business Mailing Address
50 E. ST. PETERSBURG DR. #C 501 E. ST. PETERSBURG DR.. #C

OLDSMAR FL 34677 OLDSMAR FL 34677 .

2. Principal Place of Business 3. Mailing Address ”Il”l” m "u' ”I" |l|” ||”| II”I ll‘l] |”" Illl”]“““ll ml "Il
Suite, Apt. #, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Annlied For

59—3722633 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M g;'g?q l':g;é“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIM, KUN TAE
501 E. ST. PETERSBURG DR., #C
OLDSMAR FL 34677 °

G M, Kun TAT

Street Address (P.O° Box Number is Not Acceptable)

City

FL Zip Code

| 8. The above named entity submits this staterment for jrie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.

) ¢
SIGNATURE - v i . /20, .3
Signalurs, typed oMimad %WE‘B if applicable. {NCTE: Registered Agent signature required when reinstating) OATE
m
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Departiment of State

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE . . /M’Change [ Addtion
NAME KIM, KUN TAE NAME K , Kun  ThAq

staeeT anoRess | 501 E. ST. PETERSBURG DR., #C STREET ADDRESS

orv-s-2p | OLDSMAR FL 34677 G- §T-7P

e 5 Delete TITLE Ol Change ¥ Addition
NAME NAME !\//‘4 /\/A/\/ J o6 N (}}

STREET ADDRESS STREET ADDRESS so/ . 57 . PETERS BYR G DR ¥ o

CITY-§T-2P eIy-51-2p OLpg !V}AK =L 3 46 7

TITLE [ pelete TITLE " ) tl Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TITLE O pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TILE 1 pelete TLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T- 7P

12. | hereby certity that the Jinformation £uppilied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the information | __

indiGated on this report of supplegiental report s true and acciyrate and thét my signature-shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiveyar truste?empowered to exefute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
. -

changed, or on an attachment

SIGNATURE: __<o5rS

ith an adgress, with all other' lfke empowered.

Hzo |07

SIGNATURE AND TYRED OR PHINMING OFFICER OR DIRECTOR

} Date ! Daytime Phone 4 I



