Q
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) . Apr 10,2003 8:00 am 2
DOCUMENT #  P94000059137 ecretary of State
1. Entty Name 04-10-2003 90116 033 ***150.00
CROWN & DENTURES, INC. ] '
Principal Place of Businass Mailing Address
11471 W SAMPLE RD SUFE 7 11471 W SAMPLE RD SUITE 7 ,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 )
2. Principal Place of Business 3, Mai“ng radress H"“"‘ HHI”“II" |I|”||W “m"m ml”lm “l“ m" ‘m 'I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number _ Appliad For
65 1512758 Not Applicable
Zi ; Zi
P Country ® Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Rame
L
CECILIAND, ROBERTO Street Address (P.O. Box Number is Nol Acceptable)
Tee res ASN X INumber | Q) eptal
11471 W. SAMPLE ROAD, SUITE #7
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, aor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,,,
SIGNATURE ;
Signature, typed or pr nted nama of registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
& # FILE NOW!!! FEE 1S $150.00
- T e simen _oslo= 9. Flection Campaign Einanging, = .=-$5.00. May.Be.=| .
" “After- MayMGGS*I ee will be §550:00 = Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TME O Chenge [ Addition | &
NAME CECILIANO, ROBERTO NAME g
sTreeT aporess | 85 NE 6TH AVENUE STREET ADDRESS 3
orv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P =
; - [
THLE [ Delete TLE Octange [ Adation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-5T-2IP |
TITLE R U - - _Tme — _ . [dchange  [JAddition |
NAME NAME ;
STREET AQDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7iP
TITLE \ 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TTLE ’ 3 oslste TTE : [J change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' O pelete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : - CImy-ST-21P

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receiver or frustee empowered to sxecule this reporn as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

;-‘rgr—,_?- [

SIGNATURE: SlGisFETs =T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR ! Cate Daytime Phong #




