FILED

UNIFORM BUSINESS REPORT (UBR) A gcigt’azoogfsszgz?t é‘m
DOCUMENT # P0O1000114105 ry
1. Entity Name : 04-30-2003 20053 048 ***150.00
WOLFGANG F. MUELLER DENTAL LAB, INC.
Principal Place of Business Mailing Address . .
930 N. KROME AVE #2C 830 N. KROME AVE #2C
HOMESTEAD FL 33000 HOMESTEAD FL 33030 1102 744 7/ ,
2. Principal Place of Busnass 3. Maiing Address “"”m m m" “m ""‘ "m "m "II’ lmmm “I” ||mm| ‘m
[ Suite, Aot #, etc., Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. CEINymber Applied For
é) - ]JS q 3 5 q Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired |l $s'75 Additional
Fee Required
6. Name and Address of Current Registered Agent” ™ - T T "™ 7. Name and Address of New Registered Agent -
Name
MUELLER, WOLFGANG F Street Address (P.O. Box Number is Not Acceptable)
re rass (P.C. Box Num
930 N. KROME AVE #2C
HOMESTEAD FL 33030 ...
. 3 City FL | 2r Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed narme of registered agent and litle if applicable. (NOTE: Registered Agenl sighature required when reinstating) DATE
FILE NOWI FEE IS $150.00 o )
8 ti
At ey 1, 2005 Fo wi b $55000 " et ComponFrarery - $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change [ Addition
NAME MUELLER, WOLFGANG F NAME
staeeT aporess | 930 N. KROME AVE #2C STREET ADDRESS
erv-s-ze | HOMESTEAD FL 33030 CITY-ST- 21
TLE [ pelete TILE [Jchange [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - " T Delels” TITLE T T CIchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE (7 pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chmy-ST-7iP CITY-ST-7IP
TITLE [ pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET l\_DDHESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_C!TY-ST-ZIP CITY-5T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver o frustee empowerad 10 exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an address, with alil other like empoyverad.

e R%%*}@ﬁ%y

SIGNATURE:

H-249-03 305 249 9042

INTED NAME OF S1GNING OFFICER OR DIRECTOR

Data Baylimg Phona &

Sleviio

A

CRZE034 (10/02)



