2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010932 Mar 13, 2001 8:00 am

1. Entity Name
ZEPOL DENTAL STUDIO, INC. Secretary of State
03-13-2001 90061 001 ***150.00

Principal Place cf Business Mailing Address
5012 GUNN HWY 5012 GUNN HWY
STE B STE B : -
TAMPA FL 33624 TAMPA FL 33624 v 6 U 4 U 1
us us

WA

2. Principal Place of Business 3. Mailing Address ”"'II” "l ll’ II “I m " I' I II I
SAme N1

Suite, Apt. #, etc./ . Suite, Apt. #, e DO NOT WRITE IN THIS SPACE
b Swste B Thsuite

City & State ! City & State 4. FEI Number Applied For
59-3227336 Not Applicable
2i 1 i Counts i
P Country Zip ouniry 5. Cortificate of Status Desired~ [J  98+79 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Tt ST LT T e Nar'neﬁ

*—f_;*,'-, ey A e —
LOPEZ, ANTHONY ntaony (. Loprz

31 DAVIS BLVD. Street E'r)eisiﬂ. B, umber is Not AC}C-Téb“ifl e t/
/

SUIME C
o {a,m Do FL |B3302¢

TAMPA FL 33606
8. The above named entity submi atement for the purpose of changing its registered office or registered l;gent or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of registered gL ncttitla i app\lcabla {NOTE: Ragistered Agent signftura required when fainstating)

9, This corporation is eligible to satisfy its Intan ibl‘[a FILE NOW!!! FEE IS $150.00 ) - .
Tax fi]ingrequirementgand elects lgdo 50. ¢ After MAY 1, 2001 Fee w|||$be $550.00 10. 1E'Iri:ilizr%ag:::r?;uz:r?ncmg 0 fd%oo May Be
o . ed to Fees
(See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THTLE [ Change  [J Addition
NAME LOPEZ, ANTHONY NAME
STREET ADDRESS | 65012 GUNN HWY STE B STREET ADDRESS .
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME LOPEZ, ADELE NAME
STREET ADDRESS | 5012 GUNN HWY STE B STREET ADDRESS
CITY-§T-ZIP TAMPA FL CITY-ST-2IP
-<THLE - —— e e e = . OoDelete_ TITLE ~ B [ Change ~ [ Addition
HAME NAME - ) : T -
STREET ADORESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-21P
TIMLE (7 Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE A O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
of the corporauon or the receiver g rustee emppwered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr o Cioipes:

{Jvith all other like empowered.
SIGNATUR ;S ‘

Daytime Phone #

CR2E034 (10/00)



