FILED

Apr 24,2006 8:00 am
2008 FOR HR ORI OB gRATION ccreiary of State

of¢ e of¢
DOCUMENT # P050001 03731 04-24-2006 90391 023 150.00
1. Entity Name
BAY BREEZE DENTAL STUDIOS, INC.
Principat Place of Business Mailing Addrass ’ N7 d 40057 30 4
813 STRAWBERRY LANE 813 STRAWBERRY LANE . )
BRANDON, FL 33511 S BRANDON, fL 33511 US
s R NCANVRRER NSO A
Suite, Apt. #, otc. Suite, Apt. #, atc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
’2.0*3\ q S 3( \D Not Applicable
a0 Country p Country 5. Certificate of Status Desved [ gi-;;ﬁf:;""“a‘
6. Name and Address of Current Registerad Agent . 7. Namo and Address of New Reglstered Agent
Name
LISS, JOSEPH
813 STRAWBERRY LANE Street Address (P.0O. Box Number is Not Accaplable)
BRANDON, FL 33511 ¥
City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am damiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name o registared agent and tlie if applicable. (NOTE: Registerad Agent 4kjnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTLE P 3 Delete TILE O Change [ Addition
NAME T | LISS, JOSEPH - NAME
STREET ADDRESS | 813 STRAWBERRY LANE STREET ADDRESS
CITY-S1-21P BRANDON, FL 33511 CITY-$T1-21P
TILE 1vP [ Detete TME O change [ Addition
NAME LISS, BETTY NAME
STREET ADDRESS | 813 STRAWBERRY LANE STREET ADDRESS
iy - S¥-7P BRAMNDON, FL 33511 CITY-51-21P
TITLE 3 oslete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY-SE- 2P CITY-51-2P
TIMLE [ Detete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP ) CITY-5T-2P
TILE [ peete MILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-ST- 2P
TLE . 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfy-§1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplerental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
ol the corporation of tha raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowe'[ea ’

SIGNATURE: X W / A Y20 Jople £>689 /53M

SIGNATURE AND TYPEYOR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




