~ Py

-~ _FOR PROFIT CORPORATION | ¢ \\D

'f’l
s .

_UNIFORM BUSINESS REPORT (UBR’) :

DORESS ADDEESS'-.
zrf:F;:z\F . 2::’:5;1;2:9 [ DO NOT WRHTE

e 1 N T INTHIS SPACE

STREET ADDRESS . 'STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE TiTLE

HAME NaME
STREET ADDRESS : S_TREEI}ADDBESS '
GITY-ST-2P OISt
TITLE TTLE

NAME “NAME

STREET ADDRESS -~ STREET-ABDRESS. |
Ty -S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this repart or supplemental report is true an

weate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver s peo empote thigeregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
gfed.
&

r?w/ ?&Vd’{‘a 3-3F-D09  M1-505 3363

$UENATURE AND TYPED OR PRINTED NAME OF smnmt’orrlcan OR DIRECTOR _ Date Daytrne Phone #

SIGNATURE:

pOCUMENT # PY4SC00]1374 - scRETARY OF SIAE ’
1. Enlity Name ,_ D]Vl‘:lGH OF PHRWDE‘M’ s
” - <«
Aol The Dent man Ln: 7 o
: 04 SEP 30 PH 2: 23 a,
' -
D NOT WRITE IN THIS SPACE . \ /
o . e
S B _ ¢
2 Prmmpal Place of Busnness 3 Mailing Address §
7
(43 Larw &u/ ﬁ)ka/ & 50 e ;
ite, Apt. #, etc. Suite, Apt. #, etc. !
o Harbor
City & State City & Stat — Applied For
K/Dﬁ /M /;Q)"@R Fé = = Not Applicable
Zip Country Zip Couritry - . $8.75 Additional
5. Certificate of Status Desired 3 .
3’7‘@8 3 - WINY/D 34633 | 0. s, Feo Required
i SR ET  TE E  ne N 7. Name and Address of Current Registered Agent
Name Ea
2L/ / )@ 'v [~
; A AR x Street Address (F.O. Box Number is Not Acceptabile) o e
TS RPALE (973 Baras (hdl Mv
Lo . - CnyP / ﬁ/ré Zip Codeg
L e Qi arbo T4 23
8. The above namec entity s its jhis statement for, purpose of chagging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageht. % é g?
SIGNATURE W 7“ 7o "
Signat teﬁped or printed nakie ol regusﬂad agent and title it applicable {NOTE: Regnslared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 ° Added to Fees
10. . . OFFICLRS AND DIRECTORS PR i T .
TITLE P@S}(ﬂ%‘f’ TIMLE S ' 8
NAME o Ca ) AME a
shEETADDRESS | £ B A S Rap—ra OO L’*-:“—)’ STREET ABRESS o
om-sie | Palm Harbor, £C 39683 G- 29 e .. E
I o A SEoonzeneseie
L IR | 07713/ 04--01055-~005  #%{50. D0
STHEETADURESS | 35065  Ma ‘!*5 \.Dr e STLETADDRESS | R4 3 T H 2 § 00 3 _‘/*. i _:LSD. 0o
CITY-8T-2P Cofored o yr,ﬂ?,— 2o 3090 F oiry-ST-20
T L '
NAME NAME.



~ w U+

A S T 160 7
b 4

To whom This may concern, My Corporation never recieved this annual

sreport. I am Filing late because I never viewed it.

“Please note that this has never been filed late in the past.

.thank you again

Paul Paretta

President

Paul the Dentman inc.
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