FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR
( , ecre%ary of State

DOCUMENT #  P96000026451
1, Entity Name 04-14-2003 90765 005 ***150.00
GABRIEL DENTAL LAB, INC.
Principal Place of Business Mailing Address
2453 RUTH IN 717 EAST OAK STREET n 11
KISSIMMEE FL 34744 KISSIMMEE FL 34744 B & B yrul
2. Principal Place of Business 3. Maling Address H““Ill 'll Iml m" ||“’ |I|" “m Im"ml l“l’“ l |l llll \“l

Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-3371392 Not Applicable
|- - Zip = - Cot{nt:y———;’: Feme o e ZiD s e | GOUNLTY i e ;ﬁémmm;mfﬁ” $8:‘75“.¢\.dditioﬁalf"'"‘
~ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Andy J. Baumruk, CPA

SWART, HARRY J Street Address (P.O. Box Number is Not Acceptable)

717 E OAK ST ' 717 East Oak Street

KISSIMMEE FL 34744

City Zip Code
Kigsimmee FL 34744

8. The above named entity submits this statement for the pdrpose 'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
t/ szc}

registared agent and titla if applicaba. [NOTE: Registersa Ageni signature required when reinstating) DATE

SIGNATURE

Signatura, lyped;( pnnﬂtna

FILE NOWdILFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees

]

10. ) OFFICERS AND DIRECTORS | IEED ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST I Delste TITLE [ Change [ Addition
HAME ELIBOX, GABRIEL NAME

streer aooress | 2453 RUTH LN STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL . GiTY-ST-2IP

e O nelete THLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY:ST-ZP |- = e i e OY-§F-2P- = | = mw= r ot el e e 2 ———— .
THILE 1 pelete TILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-57-2IP

TME [ pelete TITLE [JChange  [[] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T1-2iP CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS $TREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE O Delete TILE [ Change [ Addition
MNAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this f|hn§ does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

sIGNATURE: ___ SIG %ﬁd/@% 4-/2- 038 HOZ-F/E 02D

SIGNATURE & OR PRINTED NAME OF$/GNING OFFICER OR DIRECTOR Datg Daytima Phona #

CR2E034 (10/02)

AV 8265690



