2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARADISE DENTAL LAB INC.

ecretary of State

04-08-2003 90108 046 ***150.00

P02000082651

Principal Place of Business

1634 SE 4787 STE #12
CAPE CORAL FL 33304

Mailing Address
1634 SE 47ST STE #12
CAPE CORAL FL 33904

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sule, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
RT70022 /83 /-/ Not Applicabie
" " T —
Zip Country Zip Country §. Certificate of Status Desired 0 $3-75 Add|t|ona|
Fee Required
_ 6. Name and Address of Current Registered Agent .. .~ _ _ 7. Name and Address of New Registered Agent ___ .
Name
GER' EDWARD L Street Address (P.O. Box Number is Mot Acceptable)

1936 NE 5TH ST

CAPE CORAL FL 33909
City FL Zip Code

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above named entliy i
the obligations of re
SIGNATURE ' G e

“/7/65

Signature, Hiped or printed name of fMil\e it appligﬁble (NOTE: Registored Agent signalure required when rainstating)

5ATE

By
FILE NOW!!I FEE IS $150.00 a
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME HANGER, EDWARD L hAME

sweeT a0oRess | 1936 NE 5TH ST STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33909 CITY-ST-2IP

i v , P e [ Change [ Addition -
NAME LIDDICK, TIM NAkiE

STReeT ADDRESS | 1634 SE 47ST STE #12 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33004 GITY-ST-21P

TITLE - — s — - ~Ooeeteas.. -fme . _ - 1_ . e e [J Change [ Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTiE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-21P J
TITLE [ belete mLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the infarmation

indicated on this réport or supplemenja

g accurate and th

po vis true an

cuethsre

t my signature shall have tha same legal effect as if made under oath; that | am an cfficer or directar
as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/ /b3 239-7o/s- Fadz

Data

Daytime Phons #

4

AV 8/58180

CR2E034 (10/02)



