FILED

2003 FOR PROFIT CORPORATION 05. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR MSay S, 23 am §.
DOCUMENT #  P94000042089 3 cretary of State z
1. Entity Name 05-05-2003 92191 023 ***150.00 ‘
TURNIER FAMILY INC.
Principal Place of Business Mailing Address
1378 N KILLIAN DRIVE 1378 N KILLIAN DRIVE
C/O L & J DENTAL LABORTORY C/O L & J DENTAL LABORTORY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0503022 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - = S = e _Neme — i e f
TURNIEH’ LLOYD J Street Address (P.C3. Box Number is Not Acceptable)
1378 N KILLUAN DRIVE
C/0 L & J DENTAL LABORTORY
LAKE PARK FL 33403 City FL | Zr Code
B. 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 ohligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agenl and title if appiicable. {NOTE: Regisierad Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ! N
9. Clect F
At May 1,2003 Fao il b $5500 e Compag ey 1 $5.00 vayoo
Make Check Payable to Florida Depariment of State ’
10, QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D [ telete TLE O Change ] Addition | &
SHAME TURNIER, LLOYD J NAME =4
Srezt snoeess | 1378 N KILLIAN DRIVE STREET ADDRESS 3
emv-sr-zr | LAKE PARK FL 33403 CATY-ST-2IP o
TITLE D 3 Delete TILE [ Change  [[] Addition g
NAME TURNIER, JAMES L NAME
sTReeT aD0RESS | 1378 N KILLIAN DRIVE . STREET ADDRESS
crv-st-zp |{AKE PARK FL 33403 CInY-S-2Ip
TLE. _ O pelete TmLE [Jchange [ Addition
NAME TNAME™ I = — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2P
TITLE [ Delete TITLE [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ (] Change - - Addition
NAME ol RO
STREET ADDRESS
CITY-57-ZIP

12. | hereby certify th'é‘uhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i),

Fiorida Statites-| farthar: cemfy that the; |nformahon

indicated an this réport or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am af ‘officerar diréctor
of the corporation or the receiver or trugtea empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

COIAS IRER EQUERED \ Toanave  ¢1)o3

5G| -§Y+OT6bH

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

\




