2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037921

1. Entity Narme

JOHN HINSHAW DENTAL LABORATORY, INC.

Principal Place of Business

2663 W ATLA| VD
POMPANQ-EEACH FL 33069

Mailing Address

2663 W AT BLYD
POMPAME BEACH FL 330692507

3.-Mailing Address

zgn;_r_\ilp\i Iactaof Bﬁé&_ Qfﬂ__g:i;:’

Suite, Apt. #, etc. Suite, Apt. #, etcC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90053 023 ***150.00

LUULLB/7D
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City & State

ity & State 7
S rond Beack  fr

DO NOT WRITE IN THIS SPACE
4, FEI Number

Applied For
Not Applicable

65-0662686

Tax filing requirement and elects to do so.

Zi r Zi Count i
% 3 ) E 2 Coumiyj_g P ountry 5. Certificate of Status Desired O E‘;Be'gfq lﬁ?:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNSHAW. JOHN SR Street Address (P.O. Box Number is Not Acceptable)
2663 W ATLANTIC BLVD
POMPANC BEACH FL 33059
City FL Zlp 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 Flonda.
SIGNATURE
Signatuwre, lyped of printed name of registered agent and Lile If applicabie (NOTE: Registered Agent signaturte required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!) FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Feas

(See criteria an back)

N

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ¥ [ Detete TITLE [ Change [ Addition
NAME HINSHAW, JOHN SR NAME

STREET ADDRESS | 9992 NE 4 STREET STREET ADDRESS

amy-st-2¢ POMPANO BEACH Fi. 33062 oirY-ST-2F

TILE D [ oelete TTLE [J change [ Addition
NAME HINSHAW, JOHN JR NaME

STREET ADDRESS | 3312 NE 4 STREET STREET ADDRESS

CImy-St-2P POMPANO BEACH FL 33062 crm-sT-zp

TIMLE £ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2iP CITY-§7-21P

THLE : [ delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TILE 1 pelee TITLE [J Change  [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-ZP CITY-ST-2IP

the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: st

D

SIGNATURE ANATYPRU TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phone #

CR2E034 {9/99)



