2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095682

1. Entity Name

DENTIQUE, P.A.

' Principal Place of Business

1160 KANE CONCOURSE. STE. 202
BAY HARBOR ISLANDS FL 33154

Mailing Address

1160 KANE CONCOURSE. STE. 202
BAY HARBOR ISLANDS FL 33154-2020

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90138 017 ***150.00

907334

ACAER GO L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 06 Applied For
27091 Not Applicable
Zi i it
P C—f.zuntry Zip Country 5. Certificate of Status Desired dJ $8'75 Addltlonal
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALOVIN, ALLAN
777 S. FLAGLER DR., STE. 310 (EAST)
WEST PALM BEACH FL 33401

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

City

FL

Zip Code

8. The above 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 printed name of registered agent and title f applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete THLE O Change ] Addition | &
NAME WINDERBAUM, SASHA A NAME o
sTreeT aDoRess | 1160 KANE CONCOURSE, STE. 202 STREET ADDRESS fé
CITY-ST-27IP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP w
TILE PST [ Dslste TIME [ Change [ Addition &
RAME WINDERBAUM, SASHA NAME

streeT aooress | 1160 KANE CONCOURSE, STE. 202 STREET ADDRESS

cinY-51-2° BAY HARBOR ISLANDS FL 33154 CITY-ST-ZF

mLE ) - — - 1 Deleie TITE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THTLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-S1-2P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recaiver or trus)

~ changed, or on an alte:ch?ﬂ with an
N
Slya

SIGNATURE:

&

0

hgdr like empowered.

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
cfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpguered/tg efecute this report as required by Chapter 607, Florida Statutes; and that my name appe:

2000

ars in Block 11 or Block 12 if

L2 557

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dater

D:

aylime Fhone #

7




