2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064486

1. Enlity Name

DENT MAGIC OF SOUTH FLORIDA, INC.

Principal Place of Business

277 NORTHWEST 84TH WAY
CORAL SPRINGS FL 33071

Maliling Address

277 NORTHWEST B4TH WAY
CORAL SPRINGS FL 33060-6056

2. Principal Place of Bu?mess

480 S.E.748 AvE

3. 2.1;"' g Address

0 s & 9F AveE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90004 046 ***150.00

LA T

DO NCT WRITE IN THIS SPACE

A

IR

City & Stale

4. FEI Mumber

Applied For

City & State
A) ~ /ﬁ'ﬂ/ & ﬂw Pﬁ M/jlfﬂ/ﬁ 594{'[’ 65-0523823 Not Applicable
32% OO é%n;r L’/H&p 3%’396 o (;émgw /’»17( D 5. Cerlificate of Status Desired O ?g-;’?q lﬁfecgﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUGHES, BURTIS E
277 NORTHWEST 84TH WAY
CORAL SPRINGS FL 33071

Vo Burlis E- Hughes

Street Address (P.O. Box Number is Not Acceptable)

ffo 5.€. 908 Ave

™ fomPane Berch

FL

Zip Code
3 Fele

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicébls,

(NQTE' Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

... {See criteria on back) (i Make Check Payable to Depariment of State
NFTH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE D - [ Change [ Addition
e HUGHES, BURTIS E N BurTis <-Hughss
STREET ADDRESS 277 NORTHWEST 34TH WAY STRE_ET ADDRESS o Qo 5' = ? 2}- A’UE
trv-st2? | CORAL SPRINGS FL 33071 ust | PopPAn G JeriCh 33 06 o
TTLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - omv-sr-zp | )
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-7IP
TITLE O peletz TITLE O change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

.

/- 730 72 S

Date Draytime Phone #

CR2E034 (9/99)



