FILED .

2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
. e

DOCUMENT #  PO2000041639 cretary of State

1. Entity Name 09-11-2003 90087 022 ***550.00

GOLDSMITH DENTAL LABORATORY, INC. /
Principal Place of Business Mailing Address -
1740 BANYAN CREEK CT. 1740 BANYAN CREEK CT.
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
— S— A
207 SE 23 Aue |
Suite. Apt. # etc. Sulte, Apt. #, etc. N [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4, FE! Number Applied For
Bo ynTb[d 6 24 c-l'\ FL ?@ -0 §? o3 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3 2 (_II.B g ﬁ Iy SA : 5. Certificate of Status Desired O Poe Roquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= = L= = e Name
GOLD‘S\M”H' JESSE Street Address (P.O. Box Number is Not Acceptahle) T
1740 BANYAN CREEK CT.
BOYNTON BCH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cblig&ions of reqi rede}" -
N vis_ glajo

SIGMATURE - H—
fvign%(, typed or pri@ed ‘name’of registerad agent and tile if appli (NQTE: Ragisterad Agent signature required when reinstating) DATE

FILeNOWN! FEE IS $550.00 6. Eloction Campaicn Financin 00
After September 10, 26&3 'Tee will be $750.00 ' Trﬁzt lgundaCoF;lrsiibw.nic:nan " O ';stg.ed tohl.l?a{asae
Make Check Payable to Florida Department of State ‘
10, “. 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D S b 1 Delete TITLE [J Change [ Addition | 3
NAME GOLDSMITH, JESSE NAME =
sTReeT aponess | 1740 BANYAN CREEX CT. STREET ADDRESS §
CITY-ST-2IP BOYNTON BCH FL 33426 CITY-ST-ZIP o
TITLE O Delets TTLE [ change [ Addition Ec)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ] Change [ Addition
NAME ) HAME
~STRECT ADDRESSH — e oo o e = e e _sTREET ADDRESS. |
CITY-§T-2IP CY-ST-2P s i e R
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (5 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ pelete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

Daytime Phone #



