2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005635

1. Entity Name

FRANKS DENTAL LAB, INC.

Principal Place of Business

9293 SW 16 RD
BOCA RATON FL 33428
us

Mailing Address
8293 SW 16 RD

BOCA RATON FL 33428

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90056 031 ***150.00

635470

IR TR RCT

DO NCT WRITE IN THIS SPACE

City & State City & State 77;17..” IgElﬁrGmeer Applied For
65-0099801 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fes Required
’ ) 6. Name and Address of Current Registered Agent 7 Name and Address of New Registarad Agent
Name ~ A S T T
TOZZO, RANDY Street Address (P.O. Box Number is Not Acceptable)
9293 S.W. 16TH ST.
BOCA RATON FL 33428

City

FL Zip Code

-&-I&;wm&ﬂm&.&ﬂgbleﬂsahsfy_its Intangible

Tax filing requirement and elects 1o do so.

TOT changing its registered office or registered agent, or both, in the State of Florida.
L0 -

{NOTE" Registered Agent signature required when reinstating) DATE

EILE. NOWI! _FEE 1S _$150.00

10. Elegtion Campaign Financing $5.00 May Be
Atter MAY 1, 2000 Fee will b6 $550.00 Trust Fung Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PvD O celete TITLE [Jchange [ Addition
NAME TOZZ0, RANDY NAME
STREET ADDRESS | 0203 S.W. 16TH RD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-$T-2IP
TITLE STD [ Gelete TITLE [ change [ Addition
NAME TOZZ0, FRANK NAME
STREETADDRESS | 9263 S.W. 16TH RD o STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TME="—] — - Smmmmeeee. —_ —Opetete ___Rme X [ Change [ Addition
NAME - TNaME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-S1-2P
ILE 1 Delete I TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- I\P I CITY-8T-2IP

13. | hereby cernfy that the |nforrnanon supphed with this filing does not qualify for the exemption stated ir in Section 119, 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall bavé the same legal effect as if made under oath; that | am an officer or director
wThapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phene #

CR2E034 (9/99)



