2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED Py
5 |

ecretary of State
DOCUMENT # P94
by g,w Nlajme 9 000069229 04-28-2003 90185 047 ***150.00
NATURAL ARTS DENTAL LAB, INC.
Principal Place of Business Mailing Address
4344 TAMIAMI TRAIL 4344 TAMIAMI TRAIL
PCRT CHARLOTTE FL 33352 PORT CHARLOTTE fL 33952
I I (AR WO IR
4189 James Street 4189 James Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number 65 05 Applied For
Pt. Charlotte, FL Pt. Chariotte, FL 18926 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additionat
33980 33980 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Te— B il L T e .- = Nz_ime.ﬁ-e P - = - = - e e - -
WIENEH’ DAVID Street Address (P.O. Box Number is Not Acceptable)
4344 TAMIAMI TRAIL B
PT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registared agent, or both: in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, byped or printad name of registered agent and lille if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ]‘ ) N .
; iy . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 : Trust Fund Copmr?buti'on. ¢ 0O )?dscl-gﬂohliziss y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Deete L XXcrange ] Adtition | &
NAME WIENER, DAVID NANME =)
streer anbress | 4344 TAMIAMI TRAIL SREETADDRESS | 4189 James Street 3
omv-si-ze - |PT CHARLOTTE FL 3?952 CIY-5T-21P Pt. Charlotte, FL 33980 %
THTLE . v O Detete TILE [ Change ] Addition %
NAME ) . NAME
STREET ADDRESS | o/ ’ STREET ADDRESS
CITY-ST-2IP f ) CITY-ST-2P
TMLE [ Detete TE [ Change  [J Addition
NAME — e NME. L o
STREET AGDRESS STREET ADDRESS | oo -
CITY-ST-2IP CITY-§T- 219
TITLE e [ Delete TITLE [J Change  [C] Addition
NAMIE NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
TITLE ] Defete P TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

further certify that the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.
" ingicated on this repur of suplemental report isfirpe ghd accurate and that my signature shall have the same legal effect as f made unde
of the corporation or ty smpgwerefl 1o execute this report as required by Chapter 807, Florida Statutes: and jhat my n
changed, or on an afachment Wi g5s fwifn/dll other like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




