. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P23685

1. Entity Name

RCK DENTAL LABORATORY, INCORPORATED

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90180 045 ***150.00

Principal Place of Business

1622 DONNA ROAD 1622 DONNA RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5202
us us

Mailing Address

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, ete. T

Suite, Apt. #, etc, 4 -

A O

DC NOT WRITE IN THIS SPACE

Q)

City & Stale City & State 4. FEI Number 3 Applied For
37 1248253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION-SYS - Street Address (P.O. Box Number is Not Acceptabie) '
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- Cit Zip Code
(,’_;'-—’ ‘ Y FL P

SIGNATURE

(aASY

8. The above named enjty sm'\ts this statement for the purpgse of changing its registered office orfefistered agent, or bojp, in the State of Florida.

4 =00

Aﬁm and ttle if applicable.

(NOTE: Registered Agent sifnature raquired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See oriteria on pack) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME RENNER, ACHIM HAME
streeT soDress | 1622 DONNA RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL eITY-5T-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelate TITLE [ Change (] Addition
MAME ] NAME
STREETADORESS | h T T N AR ADORESS [T T
L CiTY-$F-2iP CTY-57-2P
TIMLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P

of the corporation cor the receiver or truste
changed, or on an attachment with

SIGNATURE: X

. L

4§00

13. | nereby certify that the information supplied with this filing does nat quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerufy that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

addgffess, with all other like empowsred,

I3

SIGNATURE Al

TYREDOR PmATED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

CR2E034 (9/99)



