| FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-17-2003 91066 023 ***150.00
BYRDS DENTAL LAB, INC.
Principai Place of Business N Mailing Address
903 8. COUNTY RD. 21 903 S. COUNTY RD. 21
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Businses 3. Mailing Address H""m ”“I”I “m III" ""I "m "“l lml Ilm m" ”"l m' m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Appiied For
ol-013 0023 Not Applicabie
Zj Count Zi If iti
' auntry P Country 5. Certificate of Stalus Desired | 38'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRDHENRY R ™~ 7 TTTT = e - e o ""S”fﬂt:;:'(;gg‘ ;a"’b‘—."N ooen: T —
ree ress (P.O. Box Number is No ceptable
903 S. COUNTY RD. 21
HAWTHORNE FL 32640
City FL Zip Code
8. The above named entity submits this statementt for, rpose of changing its registered coffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ongistered agens
SIGNATURE R/ Z % ¢ S~8—-0_5
‘ _'5 Signature, typed or fAnted name of reg\slgsd agent and title 1 bla, . (NOTE: Registered Agent signature raquired when reinstating) DATE
;" ", FILE NOW!!! FEE IS $150.00
e . . Electi i i I
A Moy 1,2003 Foe wil o $550.00 e Em e 1y $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPST . O Delete TILE O change [ Addlition
ang BYRD, HENRY R ) A
sreer anpress | 903 S. COUNTY RD. 21 STREET ADDRESS
orv-st-zp | HAWTHORNE FL 32640 CITY-5T-21P
TmLE D OJ Delete e [T Change  [J Addition
NAME BYRD, DAWN NAME
strees aooress | 903 S. COUNTY RD. 21 STREET ADDRESS
are-s-zp | HAWTHORNE FL 32640 CTY-5T-21P
TILE D O pelete TITLE , [J Change 7] Addition
|we  BWDSCOT N I ,
sTheer aooAess |4001 B-S.E. 22ND AVENUE T T e E STREET ADDRESS ™| ™~ == - -+ - - s -
orv-st-2r - (OCALA FL 34475 CITY-5T-21P _
THLE P [ Defele MLE [ Change  [] Acdition
NAME BYRD, HENRY R NAME
staeeT apoRess (903 S. COUNTY RD. 21 STREET ADDRESS
crv-st-2r  |HAWTHORNE FL 32640 GITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Defate TITLE 1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-ZP
12. | hereby cerify thafithe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pwered.

NIRED }—/J»&E B2 SYe-43 74

[

changed, or on an attach ith an address,%all oibaer like W
et /vy l o o=
smnmunszﬁw YO ks

SIGNATURE ANWDE INTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytina Fhone
Hen (A %9 j ?u;.nf

CRIAEADA Hninm



