i

FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) M 05. 2002 8:00 am:
DOCUMENT #  P93000032935 Ceret, ry of Si t :
1. Entity Name Secreta O a &
ok 3 ok -
HI-TEK DENTAL, INC. 05-05-2002 90062 018 ***150.00
Principal Place of Business Mailing Address
866 NORTH FEDERAL HIGHWAY 856 NORTH FEDERAL HIGHWAY -
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
2. Principal Place of Business 3. Mailing Address HII"II“II mll |"" "m |||“ "'” ||II| ”"l ”||| mll “||| ll" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65’0407151 Applied For
Not Applicable
T
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
i e e e e N T T DT Y = FeeReguied |
.+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
HORO i HOWARD S Street Address (P.C. Box Number is Not Acceptable)
866 NORTH FEDERAL HWY
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa_lure, typed or printed name of ragisterad agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirerment and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pefete TILE () Change [ Addition o
NAME HOROWITZ, HOWARD DR. NAME 3
sTReeT A0oRess | 868 NORTH FEDERAL HWY STREET ADDRESS c‘é
crv-si-z2 | POMPANQ BEACH FL 33062 CITY-ST-2P o
o
TITLE 7 belete TITLE [Ochange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-8T-21P CITY-ST-2IF
PR [ = e e T e =" [JChange [ Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2)P
TITLE [ Delete TITLE [C change [ Addition
NAME \ NAME
STREET ADDRE: ADDHI
S “*-..._\ STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-87-2IP
13. ) hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mads under oath; that | am an officer or director
of the corporatioff oF the retemegr or trusted ethpowerpd tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment withsa ; it@dll ghther like empowered
- b " el o . / g fl.—-
SN LT 2 0 D f /)& /) 3
SIGNATY SERINET ORECEDIDRED 4//7 02__ G5¥7€/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Dats Daytime Phone #




