2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000037921 Fglécii’t;%g? (Z)fsé(t)gtg "

1. Enlity Name

JOHN HINSHAW DENTAL LABORATORY, INC. 02-25-2002 90028 029 ***150.00
Principal Place of Business Mailing Address

2112 NE 2ND8T 2112 NE 2ND ST

POMPANO" BEACH FL-89068~ 33062 " POMPANO BEACH FL-33068- 23062

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-%62686 Not Applicable
i Count Zi iti
Zp ountry P Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: el . ) Name ) o
HlNSHAW, JOHN SR Street Address (P.0Q. Box Number is Not Acceptable)
2663-W-ATLANTIC-BLVD- 2L 12 N.E. ZND ST
POMPANO BEACH FL 83069~ 330624
. City FL Zip Code

8. The ahove named entily 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 if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
‘ N o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D [ Delste TILE [ Change [ Addition

NAME HINSHAW, JOHN SR NAME

STREET ADDRESS | G088 SW 22ND ST UNIT D STREET ADDRESS

“owv-stze | BOCA RATON FL 33428 CITY-ST-2IP

TITLE S [ pelete THILE {7 Change  [J Addition

HAME STEFANO, FABRIS HAME

1) ¥

STREET ADORESS | D350-NE—46TH-ST-ART-704+- 2350 N.E. £ 4TH ST APTT01Y sraeer avoness

orv-st2e | POMPANO BEACH FL 33062 civ-s7-2p

TALE [ Delete TITLE [ change  [J Addition

NAME NAME

| sTREET ADDRESS - - - STREET ADDRESS ST T -

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

TITLE [ Delate TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

THILE O Defete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

indicatéd on this report or supplemental report is true and accurate apgl that my gignatureghall havejthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execut 5 { Yequired gy Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiied with this filing does not qualify for the exsmptiopetamEtn Section 119.07(3)i), Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with all other like Bp ﬂ (

SIGNATURE SIGNATURE Kl

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NINb’bﬂFmER OF DIRESTOR Data Daylime Phone #
—f

TeCL LY

ny

CR2E034 (9/01)



