2003 FOR PROFIT CORPGRATION

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

UNIFORM BUSINESS REPORT (UBR) ‘
P02000131451 S

DOCUMENT #

1. Entity Name

C. Y. K. DENTAL LAB INC.

04-30-2003 90032 020 ***150.00

Principal Piace of Business
4312 WEST BROWARD BLVD
PLANTATION FL 33317

Mailing Address
3632 NW , 63R0 COURT
COCONUT CREEX FL 33073

550464552

VGBI 0T A G

2. Principal Place

of Bysiness
Semy sy ﬁrm\u:

3. Mailing Address

Comt 34 r-EM

Suite, Apt. #, sic. Suite, Ap. #, elc. [} CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Numbar Appliad For
5-020% 03 Not Applicable
zp Couniry Zp Country §. Coriificalo of Status Desired [ 90-79 Addiionat
. Fee Required
"8, Name and‘Address of Cumem Reglstered Agent.~ . - T Nama and Addreaa of New R sdAgent __ . .
Nam"e' "_:"D {:—--——-——-—-:—-‘. e e P
-— - ——— - i iy e i B g et e S ') T n — —— - .
DING. YAN N Streel Address (P. Box Number is Not Acceptable)
3832 NW, 63RD COURT - . iL
COCONUT CREEX FL 33073 IEIN AW . 63 Lot

FL

“ Cocanut Crrek T3013

8. The above named entity submits this statement for the purpose of changing ks registered office or registarad agem, or both, in the State of Flodda. | am familiar with, and accept

the obligations. Wagem
SIGNATURE - L/]

4 =) 502
W.updwwwimummmwmuw, (NOTE: Regisiorsd Agen! signatur required when minttasng) DATE
FILE NOWI!! FEE 1S $150.00 ’ ) .
9. Elgetion Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added 1o Feey

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’

P
KOLBER, RICHARD P

3832 NW, 638D COURT
COCONUT CREEK FL 33073

TTLE

NAME

STREET ADDRESS
CITY- ST-T#

[ patete

[JChange 3 Addition

TILE

NANE

STREET ADDRESS
Cy-§3-aF

v :
ZHAO,-CINDY.
3832-NW--83RD-COURT

| COCORBT-GREEK-F1-33673.

CcCrage [ Addition

CR2EC34 (10/02)

v =
DING, YAN

- v-“—sg-g,_.q_..___ -

ST RS TSRS W, 63RD COURT
COCONUT CREEK FL 33073

. - [0 Addition
T e -

STREET ADORESS
QTY-51-2P

0 velats

(3 Acdition

TME

NAME .
STREET ADORESS
GTy-5T-2P

(3 Oelete

STREET ABCRESS
Loy -51-0P

[ changs [ Addilion

TME
KAME

STREET ADDRESS
ci-St.zp

TME
RAME

[ Delete

STREET ADOAESS

- CITY-51-

=

[ Ghange  [] Addition

il

12. | hersby centiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statytes. | further certity that the information
i repart of supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; thal | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execule this repon as fequired by Chapter 607, Fiorida Statutes; and that my name appearg in Bloci 10 or Block 11 if

indicated on

Changa& or on an atachmenl with an address with all othg%e empowered,

SIGNATURE YW*ﬁ@MTW

REQUIRED

$-29-02 3553

T EIGNATURE AND TYPes OR PRINTED NAME OF

-umuuornczu OR DIRECTOR

Daytirne Phone: &




