2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000022266
NU-ESTHETIC DENTAL LABORATORY-INC.

Principal Place of Business

4965 PALMETTO AVE
STE 2

WINTER PK FL 32792
us

Maifing Address

4965 PALMETTO AVE

2

WINTER PK FL 32792

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

N

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90062 034 ***150.00

VAU

|

H

IO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 509174514 Applied For
Not Applicable
Z ‘ g i
P Counlry Zip Country 8, Cerlificate of Status Desired O $8.75 additional
Fea Required
I 6-Mame and Address ot Current Registered-Agent ——— | mrt———2-~—7.-Name.and Addross. of.New Begistered Agent __ . .. - |
Mame
MOLINA, JULIO
Street Address (P.0. Box Number is Not Acceptable)
8614 BRACKENWOOD DR.
ORLANDO FL 32629
City FL Zip Code
B. The above namad entlty submits this staternent for the purpose 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 ttfe if applicable. {NOTE: Registered Agert signature requred when reinstating) DATE
) e o . W
Q. Imsrc'orporam?n is ellglbis t? sz:tlsfy(;ts Intangible FILE NOWM FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects (0 do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TE [] change  [J Addition
NAME PEREZ, FRANCISCO J NAME
STREETADORESS | 8536 BUTTERNUT BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE D 7 Delete ITLE [ change [ Addition
NAME PEREZ, ROSA P NAME
STREET ADDAESS | 8536 BUTTERNUT BLVD. STREET ADDRESS
crv-s-2e | QRLANDO FL 32817 oSt 2P
TiiE il * Do~ e~~~ [3] Change ™~ =1:Aditior—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TLE [ Datate TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-S1- 2P CITY-ST-2P

indicated on this report or supplemestal repe
of the corporation or the receiver o

~

SIGNATURE: _ Bluss

13. [ hereby certify that the information supplied with this-Rkee
IS true and accury
1o &xgcuie this report as recuired

stde ampous
ke empowered.

changed, or on an attachment witpén addresyw

not qualify for the exemptio

n stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Bilock 12 if

- 0&-0/ yoy-67/-3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0059120

CR2E034 (10/00)




