2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # P23631 ‘ Mar 20, 2000 8:00 am
1. Entity Name S
. ecr f
DARBY DENTAL SUPPLY CO., INC. etary of State
! 03-20-2000 90006 036 ***150.00
\
Principal Place of Business Mailing A;ddress
=+=: PARK CENTRAL BLVD 865 MERRICK AVENUE
... BEACH FL 33064 WESTBUHY.NY 115006694 e
us
2 i 5 s AN
Suite, Apt. #, etc. Suite, Pépt. #, etc. 2O NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
11-2266492 Not Applicable
Zip - Country Zip"""é - Country 5. Certificate of Status Desired O ?g.;?q‘ﬁ:ieﬁ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PREN"CE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
110 N MAGNOLIA ST |
SUITE 105 |
TALLAHASSEE FL 32301 e FL [ 2 0o
I

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and title f apglica?la. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirermient and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁlﬁg Wgﬂnﬁa&aﬂﬁig :)nﬂancmg | fg;g?ohgg’ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bC I [ Dalete TITLE (8 Change  [J Aadition
HAME ASHKIN, MICHAEL ‘ NAME
sTReET ADORESS | 865 MERRICK AVENUE sweooness | B@R o Pty Cearreal SV NoRTH
crv-si-2p | WESTBURY NY | ciTy-S1-2P Poweand PEALH CL Z3obY
TITLE P f T Delete TILE [ Change {1 Addition
NAME CAPUTOQ, MICHAEL NAME
STREET ADDRESS | 865 MERRICK AVENUE \ STREET ADDRESS
cv-s-° | WESTBURY. NY _ o CITY-$T-2P ‘
TITLE s - I O Datete TITLE O change [ Additien
NAME ASHKIN, LAURA HAME
sTRecT ADORESS | 885 MERRICK AVE ; STREET ADDRESS
are-st-2p | WESTBURY NY | CITY-§T-2P
TME T | O Delete TME Klonange [ Addition
NAME ASHKIN, SHELIA ! NAME
sTReET ADDRESS | 865 MERRICK AVE | smeeraooiiss | 90 Qae Ceavrul Budd . Ny
onv-si-2¢ | WESTBURY NY | Y- S1-27 RQowpano Beaenk . 2320bM
TLE AS " O Detete L [(Jchange  [J Addition
NAME SORACI, JUSTINA } NAME
STREET ADDRESS | 865 MERRICK AVENUE ‘ STREET ADORESS
orr-sT-7F [ WESTBURY NY ‘ QITY-ST- 2P
TITLE CEO i O Delate TLE [ change [ Addition
NAME ASHKIN, CARL ST TR R T .
sTReET ADDRESS | 865 MERRICK AVENUE STREET ADDRESS
ory-st-2P - |WESTBURY NY -~ ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or directar

of the corporation or the receiver or trustee empawergdyo execute this report as required by Chapter 607, Florida Statutes; and $hat my pame appears in Block 11 or Block 12 it

o e corporation or e < QO@C', 3/16l2000

Bt with an addr ith,
SIGNATURE: 4‘ GUAY)2'8
A DIRECTCR { Date I Daytime Phone #

=
3 =(“)ﬁf§'

AV .
OF SIGNINGIOFFICER O
'

CR2E034 {9/99}



