2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022266

1. Entity Name

NU-ESTHETIC DENTAL LABORATORY INC.

Principal Place of Business

4965 PALMETTO AVE
STE 2

WINTER PK FL 32792
us

Mailing Address

4965 PALMETTO AVE

2

WINTER PK FL 32792-7154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EETINE]

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90111 015 ***150.00

A AR WO A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE) Number Apnlied For
59—3174514 Not Applicable
Zi Countr i ir iti
P Y ep Country 5. Certificate of Status Desired a $8'75 Aﬁd'"o"al
Fee Required
- - & Name and Address of Current Registered'Agent™™~ =~ "™ 7. Name and Address of New Reglstered Agent
Name
MOUNA' JULIo Street Address (PO, Box Number is Not Acceptable)
8514 BRACKENWOOD DR.
ORLANDO FL 32829
City F L Zip Code
8. The abova named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and tile It applicable. ({NOTE: Registered Agent signature raquired when reinstatng} DATE
i ion is eligi isfy i i m
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a8

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
L D O Delete TIMLE O change (] Addition | &
NAME PEREZ, FRANCISCO J NAME @
steerancress | 8536 BUTTERNUT BLVD. STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2PP §
TITLE D [ elete MLE [ chaage [ Addition | ©
NAME PEREZ, ROSA P NAME

streeT ADDRess | 8536 BUTTERNUT BLVD. r STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 CITY -5T-21P

TITLE - - e -~ -Oopewe - ~fme- -~~~ s e - S —Tee— oo =S [Ochiange [Addiion (T
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬂ I CITY-SF-2IP

13. 1 heraby certity that the information spgplied with this filing-deséspt qualify far the exernption stated in Section 119.07{3)(7), Florida Statutes. | further certify thaf the information
indicated on this report or supplemehfal pport is trug-afid agduragk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onfyusibe empowéred to€xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment wit

SIGNATURE:

o REQUIRED

/- 05 - AW pss717357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #




