2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000033022 .
DOCUM Apr 10, 2000 8:00 am
LAURENCE SCHNEIDER, D.DS., PA ecretary of State
04-10-2000 90101 009 ***150.00
Principal Place of Busingss Mailing Address
3196 N FEDERAL HWY 3196 N FEDERAL HWY
BOCA RATON FL 3343 BOCA RATON FL 33431-6706
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State _CHy&Slate —__ = ‘| 4. FEI'Number 65'6466388 | [Appfied For
' Not Applicabie
7 - -
° Countey &ip Country 5. Certficate of Staws Desied ~ []  $8-7D Additiorial
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, LAURENCE DDS Street Address (P.0. Box Number is Not Accgptable)
3196 N FEDERAL HWY
BOCA RATON FL 33431
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 -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regrsterad Agent signalure required when reinstating) DATE
w
9. This corporation is eligible to satisly its Intangible w...w -FILE NOW!IL.EEE IS.$150.00 . -3 10, Becii Fi . vt
Tax filing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Tricuon Campa‘g“ inancing O $5.00 May e
S st Fund Contribution. Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TiLE D I celgte THLE [ change  [J Addition
NAME SCHNEIDER, LAURENCE DDS HAME
STREETADORESS | 3196 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RA"’ON FL 33431 Ciry-s7-2IP
TILE SR 7 Deete TILE [ ehange [ Addition
NAME k : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delgte TME ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-8T-2IP _
TME 7 ette e [ change  (C] Addition
NAME “ =l NAME T
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-21P
TITLE [ Dealete TILE e . v [ change-~  [] Addition
NAWE NAME g "
STREET ADDRESS STREET ADDRESS o ' ' "
CiTY-ST-7P ) CVTY-ST-2
amEn o, e e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. |-hereby.certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certity ihat the information
" indicated on thisreport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with gll gther like empowered.

Dayurme Phone #

SIGNATURE: VAR AP R J/L{,,a‘v &1~ 3¢ 3
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmswél T E :‘f, 1 ! f1 D ﬁiate

AP AC S o e



