4/16/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P94000006635 - ~ May 05, 2001 8:00 am
1~ By wmo Secretary of State
FRANKS DENTAL LAB' INC 04-16-2001 90048 001 ***150.00
Principal Place of Business Mailing Address
9083 SW 16 RD 9243 §W 16 RD
BOCA RATON FL 33428 BOCA RATON FL 33428 —
s us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W1 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J $0-79 Additional
N T (T I L Fee Required
6. Name and Address of Curran? Registered Agent T T Y77 Name and’Address of Naw:Registered - Agent——- . ~2 % Uieem—— -...;f
Mame
+ eme TOZZO, RANDY~— - . s o~ oe - . e —
: Add P.O. Numbe Al |
9293 S.W. 16TH ST. Street ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code
8. The above named enti Drmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Tl s e 11—
SIGNATURE —5’ ; A1 A .
Mty ,typsdmprimsdmmeﬁ reglstered agent and tille i 3 {NOTE: Registerad Agent sir tequired when ok DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Taxfling requirement and slects 1o do so. Aftor MAY 1, 2001 Fea will be $550.00 e o $5.00 way 8
{See criterla on back} Make Check Payable o Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PVD £ Detete TILE Oicrange (3 Additien | S
STREET ADpRess | 9293 S.W. 16TH RD STREET ADORESS . s
ore-st-2p | BOCA RATON FL CirY-7-2P i
o
THLE 510 O Delete TLe [ hange  [_] Addition S
NAME T0ZZ0, FRANK NAVE
staeer Abosiss | 9293 S.W. 16TH RD STREET ADDRESS
|.gmr-st-zp 1 BOCA RATON FL ory-st-28
e T T Oowee e T - i TiTsues . D)Change = £ Addilion o=~
NAME NAME
STRZET ALDRESS STHEET ADDRLES
CiTY-ST-2P CITy-51-2P
e | ST T T T Dves e " T T T 7T T Qo O] T
NAME HAME
STREET ADDAESS STREET ABDRESS
CIFY-S1-21P CITY-ST-7IP
TILE 7 pelee TME Clchenge  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P Cify.ST-2/P
MLE O oelete TiE 3 change 7] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Ciy-S1-0P . .
13. | hersby certily thal Ihe infermalion supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | turther certity that the infarmation
indicaied on this repont or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of 1he corporation or the receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an address, with all other like empowared. '
SIGNATURE:}. ¥4/ /rjﬁﬁé: 4 -22-6\ _ YSY-S6S-124b
REEEE 1 SIGNATURE ANG TYPED OR PRI OF SHGMING OFRICER OR DIRECTOR ! Data Daytima Phone #



