I3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DENT CRAFT, INC.

DOCUMENT # P93000049950

Principal Place of Business

% MORT SELIGMAN

525 VIA VERONA. #202
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
% MORT SELIGMAN

525 VIA VERONA. #202
ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Maliling Address

MeeT SShom

g

ol Mon7 Sel ¢ A AT

Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90137 002 ***150.00

Tt revauy

IR

DO NOT WRITE IN THIS SPACE

[N

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust

3 EMaids ST- |36 & Mrﬁu\f& 55
City & State  City & State 4. FEINumber  §G-3195065 Applied For
Lonsouadd I Lo wuaiedd s FL Not Applicable
Zp , Country Zl? Country 5. Certificate of Status Desired d $8.75 Additional
_?),_‘7 5@ = Lﬁm ” Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. Name
SELIGMAN, MORT Strest Address (P.O. Box Nurmber is Nat Acceptable)
oo 5BMAVERONA_ . . __|SteetAddess (PO BoxNumber s ol Acceptable) .
#202
ALTAMONTE SPGS FL 32714
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE DA& A j/ji A f
Signatureﬂ ped or pnnls ama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DAT
i : m
9. This corpor@\Als eligible to satusfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE P I Delete e ClChange [ Addition

NAME SELIGMAN, MORTAN J NAME

streeT aporess | 525 VIA VERNONA #202 STREET ADURESS

CITY-§7-ZIP ALTAMONTE SPRINGS FL CITy-§1-2P

TILE (] Detete TIME CdChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE O pelete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition
A - SR | T SO —- -

STREET ADDRESS  STREET ADDRESS

CITY-8T-ZIP ~Q CTy-sT-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TITLE [ Delete TiTLE [ Change (O Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

of the corporation ar the receiver or trustee e
changed, or on an attachment with an,addr

SIGNATURE:

HoL7 IA‘-M,Q_A/

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director

vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowersd.

SIGWRE AND TYPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aate Daytima Phona #

y/,;,g, o7 923 Sj(d’]

CR2E034 (10/00)

|



