s
.2009' UNIFORM BUSINESS HEPORTTUBR) | FILED

[ ]
DOCUMENT # P95000091342 Mar 31, 2000 8:00 am
e R Secretary of State
FLORIDA FRESH BREATH CENTERS, INC.
03-31-2000 90095 035 ***150.00
Principal Pizce of Business Mailing Address .
12651 WEST SUNRISE STE 200 12651 WEST SUNRISE STE 200
SUNRISE FL 33323 SUNRISE FL 33323-0906
~
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4, FEI Number - 65‘%33555 Applied For
Nat Applicable
e Country Zp (| Couniry 5. Conificate of Staws Desied ~ [] 519 Addiional
Fee Required
6. Name and Adrdress of Current Registersd Agent 7. Name and Address of New Registered Agent
ST : ' Name fome T T
SE"[EL DENN'S" e — - - - Street Address (P.C. Box Mumbar.Is Mot Accepiatle)
12651 WEST SUNRISE STE 200 .
' SUNRISE FL 33323
City FL Zip Code
8. The above namad entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, In the Staie of Flodida.
SIGNATURE i
. Signature, Typad T3 prnter narme of 18QISUHIEC 3pem ad tie it A0PECIDI HOTE Repisiesec AQBnt 10BINE Tacuirnd wivan renstaling) a7 v
- . . 1 B
9. This corporation is sligibie to salisfy its Intangible FALE NOw!H! FEE IS $150.00 . - )
Tax fiing requiremant and elects to do 50, After MAY 1. 2000 Fee will be $550.00 10. Election Campa;gﬂ Emancmg $5.00 May Be
o ‘ 1 Trust Fund Contribution. [0  Added ko Fess
(See criteria on back) ad Make Check Payable to Department of State
. OFFICERS AND DIRFCTORS I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE |P i (1 peters WILE [JChange L Addition
HAME SEVEL, DENNIS NAWE
steecT A00RESS | 12651 WEST SUNRISE STE 200 STREET ADDRESS
CITY-57-2P SUNRISE FL THTY -51- 2P
TLE EJ Datete TME {7 change [ Acdition
NAME N HAME
STREET ADDRESS STREEF ADDRESS
TITY-ST-2P STV -57-1P
TinE O petete TIE [} Change {1 Addilion_|_
NAME T e T st 577 [ NAME e i
STREET ADDRESS STREET ADDRESS
CITY-ST-BP_ o ~ CTY-51- 7P
mE © O oelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-S1-26 CITY-ST-2IP
TRE (Joetete ~ § wme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P . CITY-5T-2IP
WILE 3 Delete TIE {7 Ctange  {J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-2IP l CIbY-5T1-2P

13. | hereby ceriify that the information supplied with 1s filing does not gquatify lor the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplamantal repart is trhe anéJ accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee e yjpo Bred 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wilh an addregk, wih all other like empowered.

SIGNATURE: ll/, Jewy Se of ’/3;/00 @w/ﬁfé ~>000

J E OF SIGMNG OFFICER OR DIRECTOR Daytme Phone ¢

CR2E034 (9/93)



