e 2
2002 UNIFORM BUSINESS REPORT (i}BR) Mar 12F 1216%]2)8-00 am

DOCUMENT;#:

P94000026917 Secretary of State

1. Entity Name{fy STRonEBRELSS T _
ST. LUCIE{ DENTAL. LABORATORY, INC. 02-01-2002 90008 013 ***150.00
A RO
Lredae - N
Principal Place of Business Mailing Address
809 SOUTHWEST ABINGDON. AVENUE 809 SOUTHWEST ABINGDON AVENUE 17565
PORT SAINT LUCIE P 4953 SUITE A - 1 ) 4l
PORT SAINT LUGE FL 34953
2. Principal Place of Business 3. Mailing Address ||||”|I| I’”I”“m "m Ilm II"] ""”mllml ml”mnm’"i
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State v -~ ;7 7 . City & State 4. FE Number Applied For
: .: R ST 65'0487829 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (W] g'zgqﬁ:’:;ﬁm”
6. Name and Addrass of Current Regletered Agant - - s . 7. .Nams and Address of New Registersd Agaent
> ol - e e —_—r e F— .
HU..\’OUNG ¢ : Street Address {P.Q. Box Number is Not Acceptable)
8422 S..FEDERAL HWY o
PORT ST. LUCEE Fl: 34852
Clty FL I Zip Code

8. The above named enli

ubmits this statement for the purpose ojhanging its registerad office or registered agent, or both, in the State of Florida,

Lo ///zf—/,'l/ -
7 V4

SIGNATURE
o prinleuﬁool catRstenad agent and tte if Eppn‘cabh. ' {NOTE; Repistorec Afant tignature required when reinstating} DATE
Tt A g O F A b e, . H B
o ;’““P"’{? .-9h<_.-i§:¢.1’,..: .'éléé-ilﬂ’?“’ its Intangible . -, FILE NOW!! FEEJS $150.00 10. Erection Campaign Financing $5.00 may Be
+Taxfilnig reduirément arid elects fo do sa. Afier May 1, 2002 Fee will b $550.00 Trust Fund Contribution, O Added to Fees
(See critgria on back} - Make Check Payable to Department of State

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

e ! ey e O pelete TILE O change [ Agdition

e OREEHY; 2t NAME

STREET ADDRESS | 3044 NRD. ,_ . . . .~ . .. . STREET ADDRESS

orv.stze | PORT.ST. LUCIE FL 34952 - > ... . .-~ " Ty -ST-7P

THLE Dvs : O Detete TME Clchange [ Additicn

NAME HU, YONG J NAME

stReeT apoRess | 3044 SE DARIEN RD. STREET ADDRESS

arv-s-z¢ | PORT ST..LUCIE FL 34952 ‘ CITY-ST-21P -

me . — (D . [ Delets me.  __} ‘ [Ichange  [J Addition
Mo T HULINH. . e Y | P

steet aposess | 3044 SE DARIEN RD. B e 1 —

CITY-ST-21P PORT ST. LUCIE FL 34852 coy-s1-2ie

TILE [ Datete THTLE [Jchange  [] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2P

TIME 7 Delete e [ Change  [C] Addition

NAME ) HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71°P CITY-ST-4OP

TInE {0 petete e (O Change [ Addition

NAME HAME

STREET ADDRESS .§ STREET ADDRESS

CITY-ST-ZP | s s

of the corporation of the receiver or frustes empowered to execute thj
changed, or on an altachment wijh an address. with all other ke el

SIGNATURE:

part as require:
red.

R

13. | hereby ceriify 1hat the information supplied with this fillng coes not qualify lor tﬁe exemption slated in Section 119.07(3)(1}, Flarida Statutes. | further cartify that the information
incicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.- )
OF SIGNING OFFITER OR DIRECTOR

(79>
N e A
/ Ao Cayumd Phona # 7

o

// }d.u.n-n;luin-m Wn PRINT|
1

CR2EQ34 (9/01)



