FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 41 ecretary of State
DOCUMENT # P02000088412 04-14-2003 90069 018 ***150.00

1. Entity Name

DIAMOND DENTAL LAB, INC.

Principal Place of Business Mailing Address
7345 JACKSON SPRING ROAD 7345 JACKSON SPRING ROAD
UNTT 3 UNIT 3

it .2 — AR T

2. Principal Place of Business > Mji"'&o& Eﬁ)\v r ‘fi RA .

Suite, Apt. #, elc. Suite, Apt. #, elc, B/CHECK HERE IF MAKING CHANGES

Applied For

City & State C,"I.ﬁ j’f‘ﬁp A o L 4. FE! Nhumber a% _5: 7 L(.AB.B Nol Applicable

Zip Country Zi : Country i j $8.75 additional
?3 lQ '5 1.5. ﬁ( 8. Certilicae of Stalus Daslregd O Fee Roquired

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
e e i e e | NAME T T e e i e
. SPIEGEL & UTRERA. P‘A.} $ Street Address (P.O. Box Number ia Not Acceptabie)
. 1840 SW2NDST. - . .
4TH FLOOR T
- . A%
MM[ FL 33145 A ) City FL | ZrCode

-

Ihe abligations of registered 'a'aent.
.f " .

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

B

hor

SIGNATURE i - i
Signaturs, typed & printed name ©f reQistarad agen And tik il applicabis. (NOTE: Ragistared Agen] tignatung recuisad Whan neinetatng) DATE
FILE NOw!! FEE 1S $150.00 8. Elsctlon Campaign Financing $5.00 May Be
After iay 1, 2003 Feawill be $550.00 Trust Fund Contritsution, O  Addedio Fees
Make Chec_[! Payable mhflgrg_;‘la_pepartmani of State ) '
0., - - ¥ OFFICERS AND DIREGTORS . | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..;
me =(PSTD w7 e . Dcmnge [ Addiion | &
wmve  ° [KIM, CHOOHYUN NAVE g
smeer aponess (7345 JACKSON SPRING ROAD STREET ADDRESS g,
emv-s1-ze - {TAMPA FL 326834 CITY- ST 2P 8
. PATY hsohdun O Dats e Ot O Addton | &
NAME ki . Choo . NAME
STREET ADDRESS b Rarﬂa 5%. STREET ADDRESS
CiTY-§1-21P Y S = e <N Y 5 CAY-5T-27 7
me O Detee TME Clcrange [ Additicn
RAME . . PR ... o ) -
\“srapetaomess | R el )
—CIT¥- §1-Bp—=] 2o T e e e o] SSEDR L e, .
— _ O] Do e T D B KT W T S
NAME “NAE
STREET ADDRESS STREET ADDRESS .
CITY-ST-aP . J ciry-s1-2P )
e [ Daleta e Clchange [ Addlon”
NAME : NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-7p CiY-51-27
TTLE ) ) 7 Delete TITLE {1 Change (O Addition |-
NAME NAKE
STREET ADDAESS STREET ADGRESS
£ITY-ST-71P CTY-ST- 2P

12, | hereby cerlify that the information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lagal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 16 execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in 8lock 10 of Block 11

changed, or on an attachment wh an address, wilh all other like empcmered.. . 8 ‘3) .
SIGNATURE: CRENEQUIRERSwn ke 3loloa &5 -US4S
Nazit Oetn Daytims Phons #

¥0 TrPED oA pTSThaTE OF SIGNING OFFICER OR CIRECTOR




