- ___________________________________________________ ] L |
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90041 044 ***150.00
NOBEL DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
118 SLADE DR. 118 SLADE DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address l !Il”ll! Nl ‘I“I ||m |||” "m "m "’II “lll I"II m[”ml Il“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%44790 Not Applicable
Zip Country H?JE‘M——— ountry = —— 5 CoTlNale of Statls Deésired . [ —-*-SB:?E’Additio‘nal' o
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POP’ DANIELA B Street Address (P.Q. Box Number is Not Acceplabie)
118 SLADE DROVE
LONGWOOD FL 32750
City Zip Code
! FL
8. The above named entity submits this statermnent far the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familfar with, and accept
the obligations of registerad agent.
e
SIGNATURE
Signatura, typed cor printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. El C F
After May 1, 2003 Fee will be $550.00 S g ranaind $5.00 May Be
st Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete TTLE ] Change [ Acdition S_
NAME POP, DANIELA B NAME =4
street aooress | 118 SLADE DRIVE STREET ADDRESS T
CITY-ST-ZiP LONGWOOD FL 32750 CITY-ST-7IP 2
o
TITLE 3 pelete TITLE [ change  {TJ Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
1 CITY-ST- ZiR- e e PLCITYST-ZIR — S - ]
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P ‘
TILE ] Delete TIMLE CJchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ag

SIGNATURE: __ SIG

ress, with all gther like empowered.
77 '% 5 IR TS,
el s

e

SIGNATURE AND TYPED OR PRINTED NAMELOF S)E)UNG QFFICER OR DIRECTOR

Date

Daytime Phone #




