| FILED
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) ’
DOCUMENT # P93000082575 Secretary ofState

1. Entity Name

TARANTQ DENTAL LAB, INC.

Principal Place of Business Mailing Address
1872 S TAMIAMI TRAIL 1872 S. TAMIAMI TRAIL
STEF STEF
VENICE FL 34293 ‘ VENIGE FL 34293
: : A
2. Principal Place of Business —_ 3. Mailing Adcress
415 commprypl CT. Y15 CoMMEROAL L7,
Suile, APL # elc. ﬁte' ApL #, etc. - [}éuzc&( HERE IF MAKING CHANGES
City & Stale e - City & State 4. FEI Number 65-045 Applied For
U Eﬂlﬂﬁ !“I : \V ENICE, F /. : 4607 Not Applicable
Country Zip Country . . $8.75 Additional
Eg q a c) & U 5 ’\ 3 q ar:i ; U Sﬁ‘ 5. Certificate of Status Desired O Fee Required

6..Name and:Address of Current Registered Agent - ~——: ——rwremem | - —reiz——~——=-T - Name and ‘Address of New Reglstereq Agent™

T M el T ALADTO

TARANTO' MICHAEL Street Address (P.O. Box Number is Acceptable)
1872 . TAMIAMI TRAIL G e AMRECTAL, T

STEF it B

VENICE FL 34293 i 1 - ] i e
Y VENICR FL | %8592

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOT_‘E: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ )
9. Election & Fi
After May 1, 2003 Fee will be $550.00 et ror o8y 5,00 My e
| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P 1 Delete TILE [ change [ Addition
HAME TARANTO, MICHAEL NAME
streeT aporzss | 1872 8. TAMIAME TRAIL STREET ADDRESS
orv-sr-ze | VENICE FL 34293 CITY-5T-2
TITLE v - 3 belets TITLE [ Change [ Addition
NAME TARANTO, LAURA E : NAME
streeT aporess | 1872 S. TAMIAME TRAIL - STREET ADORESS
CITY-ST-2IP VENICE FL 34293 CITY-ST- 2P
STILE-= - v {emme - S T w77 - =l Delgte = = fATME s i e L o was— - -..[Z)Change [ Aaditien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-29 ] CiTY-ST-21P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-5T-71P
TILE [ celete TITLE {IcChange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify thatthe information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reort or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, with all pther like empowered.

YN FARHAZIE T e Pocs.  /-30-03 94~ yso -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

SIGNATURE:

pYETRE E V]

v

CR2EQ34 (10/02)



