2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000073061

1. Entity Name

ATLANTIC DENTAL LABS, INC.

THE 3]

Principal Place of Business
2100 LAKE IDA RD.. STE. 3
DELRAY BEACH FL 33445-2442

Mailing Aédress

2100 LAKE iDA RD..

STE. 3

DELRAY BEACH FL 33445-2442

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90142 016 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65—1 125459 Not Applicable
Zi ountr Zi Countr iti
P c ¥ e iry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGE, STEPHAN P ESQ
7 SE 13TH ST.
FT. LAUDERDALE FL 33318

Street Address {P.0. Box Number is Not Acceplabfe)

City

FL Zip Code

8. The above named entity submits this staiement for the 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 agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust IFund Coitr?bution. " O f&?ﬂo@éf °
Make Check Payabie to Florida Department of State

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

TITLE D O petste e O Change [ Additicn
NAME KLAUSCH, BERND NAME

sTReT a0DRess | 4002 NE 22 AVE. STREET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL 33308 CITY-ST-2IP

TIME [ Datete TILE [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , CITY-ST-721P

TILE 3 slete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

THLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TILE [ Delete THLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY:ST-21P

-

.

CR2E034 (10/02)

12. | hereby certify that the information sdpplied wilh thigfiling does:not qualify-for-thaiexemplion: stated in-Seetic 119073101, Fonda SIAlTBs. 1 urther certify that the information

indicated an this report or supplemental report is true an
of the corporation or ihe receiver or frustee empowered to execule this report as required by Chapler

changed, or on an attachment with an address, with all other like empowered.

sienarure: | SIGNATURE REQUIREDA24d

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\Florida Statutes; and that my name appears in Block 10 or Block 11 if

L,Z?b—fZi( Or=2/-4<

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




