2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAVER DENTAL LABS, INC.

P02000124877

Principal Place of Business
3617 CROWN PQINT ROAD
SUITE #2

JACKSONVILLE FL 32257

Mailing Address

3617 CRCWN POINT ROAD
SUITE #2

JACKSONWVILLE FL 32257

2. Pnnmpa Pli:ziz/smess 6 /g/‘/(/

3. l\?‘l%ddr?d)(

o4

Sunte Apt. #, etc.

#.5

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91832 045 ***150.00

RREA R

[J CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied For
a CRSONY) //6 /E/ IPAL V///f’ F/ ﬁ - O/ 3467 Not Applicable
3070? A 7 COUWJ4 j;? 2 §// (:ounBr SH 5. Certificate of Stalus Desired (] ?g-gg’mﬁf:;‘m”a'
6. Name a‘nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = — e . _ Name - -

HERNANDEZ’ MERED"H A Street Address (P.O. Box Number is Not Acceptable}

3617 CROWN POINT ROAD

SUITE #2

JAC\ESONV‘U.E FL 3225 City FL Zip Code

regiglered office or registered agent, or both, in the State of Florida. | gm farpiliar with, and accept

entity submits thig statement for the purpose of chanding i

2/6[23

o

Imad nama of registered agent and titie it applicable.

r'(NE\%: Registerad Agent signalure required wher)

ing)

[ 4
DATE !

9. Election Campaign Financing

$5.00 May Bo

SIGNATURE:

SIGNATURE AND TYPED OR

After Ma#1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Chgclfayable to Florida Department *f State
10. OFFICERS ANC DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD { [ pelete TITLE [Jchange  [] Addition
NAME BEAVER, HUNTER M ' NAME
staeer so0%ess 3617 CROWN POINT ROAD SUITE #2 STREET ADDRESS
omv-st-z¢ JACKSONVILLE FL 32257 Cirv-s1-2P
TILE VD [ pelete THTLE [J Change 7] Addition
NAME BEAVER, HARRION A Il NAME
STREET ADDRESS 13617 CROWN POINT ROAD SUITE #2 STREET ADDRESS
cm-st-2P JACKSONVILLE FL 32257 oi-ST-2i
TITLE 7] petete TITLE [Jchange [ Addition
NAME NAME
“| STREET-ADDRESS S| ——mmerwrm = mommgmameg o ot o= STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e (O Detete T [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4P
THTLE 3 Delste THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE . {3 Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further ce ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂec1 as if made under oath; that or |rector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears§n Zio ock 11
changed, or on an attachment with an address, ith all other like empowered.

f D8

? bzlf-f’f?;

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LI LAAS

1V

CR2E034 (10/02)



