- FILED
S Oct 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P01000106791 - 09-16-2002 90160 034 ***550.00
E:;EE#\B/? DENTAL DESIGN, INC. /
Principal Piace of Business ' Mailing Address ' - 4 3 3 0 3
2906 W NEPTUNE 3306 W NEPTUNE
TAMPA FL 33829 TAMPA FL 33629

ol N-Claple pil SEISTN. Gap K Ave

Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
Gty & St py ,i‘.uy & State 4. FEI Number Appiad For
ﬁ“p“ , F L ampa. , FL Sg3% FLOWIY Not Applicable
Zl i Country j" P ! Country ; . $8.75 Additiona
3% 6 ' "{' 2 (D {4 8. Cenificate of Status Desired O Fae Required
.- . 6.-Name and Addreas of Current Registered Agent - - N e ©SmTT 77, Name and Add of New Registered Agent
e e e o = s ey T e - - g e ie ciee-o o 'Name -~ B =T \.LO, C e a4 = e
ONA, CAROLYN - rolyn na
Stree1 Addrass (P.0. BEx Number is Not Acceptabla)
3906 W NEPTUNE
TAMPA FL 33629 | 50/5 M. Clark Ave
Ci Zi B
Y Tam . FL | 3¢ /¢
8. The above namgd entity submits thi ement for the purpose of changing its registered office or registerell agant, or both, in the State of Florida. | am lamiliar with, and accept
tha obligation of/&istirzﬁb
. Q |
smu‘mu‘?(
Sigrature, typed or printec] name of reglstared agent and it if applicahls (NOTE: Regislared Agent Signatna requirad wiven reinstiating) DATE
9, This corporation is eligible o satisty its Intangible FILE NOWN! FEE IS $55000 . 10, Election Campaion Financin
Tax filing requireront and eiects to do 0. After September 13, 2002 Fee will be $750.00 e gy $5.00 may o
(See criieria on back) O Make Check Payable to Department of Stats
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete me OJCrange [ Addition | &
staeet agpeess | 3606 W NEPTUNE ' STREET ADDRESS 3
crr-si-op | TAMPA FL 33629 ITY-ST-2P o
o
Tme - O Delere e ) O change [ Addition § O
NAME NAME
‘STREET ADDRESS ‘ STREET ADORESS
cny-81-2p CITY-5T-2P L _ .
— — - CJ o — [ Change [ Addition
CNAME - - - A Me T m e e - - P “MaMET T - i - i fmm AL —_— e - - i e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TIME [ Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-7P CITY-ST-2IP
TmE 03 Delete TIE OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ! CIFY-$T-21P
TimE £71 Delete TmE _ [ chnge ] Additicn
MAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CITY-5T-2p
13. | heraby certilz that tha information suppliad with this tifing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information .
indiceted on this report or supplemental repcrt is Irua and accurale and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director !
of the corparation or tha receiyer or trustea em, rgdo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachm ithan addre other like empowered. .

UREREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datw Daytima Prone &

SIGNATURE:




/%zfaw/w@f 43905
- /OO/OOO/Z% O

‘- [
September 11,2002 . e "

To: D1v151on of Corporatlons

L e e A e e . e

Creative Dental Designs has moved. The new address is as follows. Please make any
corrections needed. Thank you. '

/W@ <

Creative Dental Designs
5015 N. Clark Ave.
Tampa, F1 33614

Carolyn Ona
Creative Dental Designs




