— b/l6/2002-90089-028-5558.75-$558.75

2002 UNIFORM BUSINESS REPORT (UBR) p

DOCUMENT #

1. Entity Nama

ART OF SMILE DENTAL LAB, INC.

P01000091673

FILED

nv

N
3t

SECRETARY Ut >tre
Principal Place of Business Mailing Address T TALLAHBSQLL Fiol
1954 DISCOVERY CIRCLE EAST _ 1954 DISCOVERY CIRCLE EAST ! o
—|—~ UEERFIELD-BEACH.FL: 30 s _memen - . DEFRFIELD BEACH. FL. 33442 .- do it - P T '
2. Principal Place of Businass 3. Mailing Addiess _— —
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
- Q S - I/ 3 X;L ” Not Applicable
Zip Country Zip Country ; $8.75 Addttional
5. Certificate of Stalus Desired m/ Fee Required
21| e -~<==8] Name and Address of Current Reglsterad Agent— — _ " —™ 7. Name Bnd Addféss of New Reglstered Agant™ — —~ ’
o [y T e e e ——— _—— = ._Na-rﬁe;-__._,-_._._.,,__ PP FE - Flp— R e | e — T
ZATORSKI, AGNIESZKA Street Address (P.O. Box Number is Not Acceptabie)
1954 DISCOVERY CIRCLE EAST
DEERFELD BEACH FL. 33442
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of repistered agent, ’

-

SIGNATURE

Sigratare, typed or printed name of fegistersd agent and L8 it eppicabie.

(NOTE: Ragistered Agen signatura ratuirec when “nnatating)

DATE

¥ -

9. This comoration is eligible to eatisty Its Intangible
" Tax liling requirement and elacts to do so.

©  (Seecriteria on back} .

-

FILE NOW!!! ‘FEE IS $550.00
Afler September 13, 2002 Feo will be $750.00
Make Chéck Payabls to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addsd 10 Foas

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.17
e PD CJ pelete TLE o Clcrenge [ Addition
HAME ZATORSKI, AGNIESZKA NAME -

smeer aponess | 1954 DISCOVERY CIRCLE EAST STREET ADORESS

erv.st.2¢ | DEERFIELD BEACH FL 33442 CilY-51-2F

TME 1 petete TMLE [ Change [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

CY- ST-2p CITY-ST-2IF

TmE 3 Detete TTLE O Change ] Addition
M. —— T — —_— — —_— — —— — e m-— — - ——— — —— — — ———— -
STREEY ADDRESS SIREET ADDRESS

GiTY-S7-2P omy-S1-2P

TME [ elete TLE 3 Change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TITLE 3 Delete TME Ol Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-51- 2P CiTy-5T-2P

. [ Dekes Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£my-51-2P CITY-ST-7P

of the corporation or the r
changed, or on an attac

13. 1 hereby certify that the Information supplied with this fill
indicated on this repont or supplemental raport is trua an:
ivar or rustee empowered to

ecutae this ra
e} like empaw

-~

does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certi
accurale and that my signature shall have the same legal ef
pog as required by Chapter 807, Florida Stat

fy that the information
act as if made under oath; that | am an officer or director
utes; and thal my name appears in Block 11 or Block 12 it

B - 42~ 0772

SIGNATURE:

m with an aGZess. with al!
A JR ¥

A-1-03-

Daytrng Phone §




