» 2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P01000059109 "

DOCUMENT #

1. Entity Name
SMILE MAKERS DENTAL LAB, INC.

01-13-2003 20050 023 ***150.00

95003757

Principal Piace of Business Mailing Address

342 E. PLANT ST, 342 €. PLANT ST.

WINTER GARDEN FL 34707 WINTER GARDEN FL 34767

2. Principal Place ol Business 3. Mailing Address ”Il""l ”l Illll HI" m" Il'" “"l Ilm mll mll m" II"I u“ Im
Sulte, Apt. #, etc. Suite, Apt. ¥, aic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

) 59—3726336 Not Applicable

Zip Country Zp Country | 5. Certificate of Status Desires T 7?98";21 Adiieral

B. Name and Address of Current Reglstered Agant

7. Name and Addrogs of New Reglstered Agent

JOLLEY, PAULA AStreat AJdrESS (P. .Boxgumbeli t Acceptabie)

BESY KEPT BOOKS Eg_k%}‘ 00 ™.

963 W JUNIATA ST 439 et NMontrose St |
spwonni /) Blerpont FLI3977

MRary €. LoChusa

8. Tre above named entity submits pis,
the ob|igalmd7!51ered agefii
SIGNATURE — amq

- 27
enflof the pugese of changing itgregistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Q@wa} S 4/2’/03

sqm.mamfmur?’mwmmww.gﬁam

(NOTE: Ragistarac Agen signaturs sequired when reinsiaing) DATE

FILE NOW!I! FEE IS $140.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cortribulion,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TE D 03 Deteta Tme B d_, Sohh Sthange [ Addition §
HAME LYNCH, JOHN HAME n o Tra:) 3
- ‘}‘d‘ € Yai o
smeeT 00%Ess | 1145 S ECONLOCKHATCHEE TRALL smenooess | WS § Seonlockha 3
crv-st-2» | ORLANDO FL 32825 522 | Orlando, . 32825 g
TifLE D O Datete TTLE . 7 change  [] Addition 5 .
NAKE SCLAFANI, VINCENT HAME l
Sthect A00RESS | 12728 LAKE RIDGE CIRCLE STAEEY ADDRESS
CTY-ST-2F CLERMONT FL 34711 CITY-S1-2IP . ]
e SCLAFAN], KATHLEEN _  _Oosee =—fmt -~ |-SC w% IABTH N == g hation | |
TaIR8 LAKE RIDGC T " e | /3727 LAKE £03¢ e |
STREET ADORESS STREET ADORESS | '~ ; 4= T
: g cisrimo
orv-stze | CCERD oy Fe 34711 CRY-ST-2P b ) I
TMLE [ peiete TLE (3 change [ Addition
NAME ’ NAME
STREEN ADDRESS STREET ADDRESS
orTy- §7-21° Ciry-§1-2P
me £ Detete TILE ] Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2/P
TILE (] Deteta TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LIy-ST-2F
12. | hareby certify that the informalion supplied with this tiling does not qualify for ihe exemplion stated in Section 1 19.0?’13)0), Florida Staiutes. | further certify that the information ]
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made urder oalh: thal | am an officer or director i
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an altachment with an address, with alt other like empowered.
AL ps-2e0T IR g ngenes /
SIGNATURE: ZM AN "F)EJ SLRBRED /702  497-6566538
BRSSPI SEERETAR ¢ o DaterePoe?
. / LJ




