ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

1
;
§

1. Entity Name Secretal ’f Of State %
RCK DENTAL LABORATORY, INCORPORATED - 05-16-2002 90036 012 ***150.00
Principal Place of Business Mailing Address
1622 DONNA ROAD 1622 DONNA RD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37 1248253 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registéred Agemt 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . ) "
9. This carporation is eligible to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
Z o Trust Fund Contrlbution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition §
NAME RENNER, ACHIM NAME a
smeer aooress | 1622 DONNA RD. STREET ADDRESS §
oY -5T-2IP W. PALM BEACH FL GITY-57-21P w
i
TITLE M pelets TIMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE T " TOopelste TITLE ~ T - N T TCcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TiTiE T Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP e e
13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have t : s if made under oath; that | am an officer or director
of the corporation or the receiver or trus ee.empowered js Teﬂqu as requiretr WeRa; 7, Florida Statutes;fand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an abdressEG RS Pt Ewere :
317 ROKPER =0 NG -
SN SNILL o : o i B N /
SIGNATURE: 350 N pc e 12 « Y/2e/02 Slet-753 <1219
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




