FILED

2002 IFORM INESS REPORT (UB .
02 UN BUSINES ORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  P95000050364 Secretary of State
. £nuty Name X EE
MARGATE DENTURE CENTER, INC. 01-24-2002 90199 OT1 =771 50.00
Principal Place of Business Mailing Address
350 §. STATE RD. 7 350 §. STATE RD. 7
MARGATE FL 33088 MARGATE FL 33068
e A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPAGE
City & State City & étate 4, FEI Number Applied For
65-0591378 Not Applicab'e
Zip ‘ Country Zp Country 5. Certificate of Status Desired O ?g‘ggql';?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BECK' JEFFHEY N. ) Street Address (P.0O. Box Number is Not Acceptable)
350 S STATE ROAD 7
MARGATE FL 33068
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
9. I_foﬁ;rporalpn is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(Sew crileria on back) | Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE PSD O celete TILE O change [ Addition
NAME BECK, JEFFREY N NANE
STREET ADDRESS (350 §. 441 STREET ADDRESS
or-st-2¢ - IMARGATE FL CTy-§T-2P
e VPT [ Delete TIME Jchange (] Addition
NAME BECK, MICHAEL D NAME
STREET ADORESS (350 S. 441 STREET ADDRESS
cre-sT-2r - |MARGATE FL CITy-ST-21P
TALE [ Dejete TITLE [ Change [ Addition
HAME - NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P : CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADORESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$1-2P

indicated on this report or suppie
of the corporation or the receiver
changed, or on an attachment wi

stee oW relaljl execyte this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Blo
a

13. | hereby cerlify that the information gtypiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at 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

12if

er |igf empfwereql. —
2 6#*2 f°/3/"d // }‘;gjo

SIGNATURE: ___SIY/lY

SIGNATUf ANﬂ’TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTCR Date Dayiime Fhone #

913,190}

Ny

CR2E034 (9/01)



