FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT # P96000041141 ecretary of State
1. Entity Name 04-21-2003 91203 049 ***150.00
DENTIST THE MENACE CORP.
Principal Place of Business Mailing Address "
2725 NE. 25TH PLACE 2725 N.E. 25TH PLACE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305 -
2. Principal Place of Business 3. Mailing Address “Il“lll “l bl”l ||”| ||”' "I” III" I|m I‘m ”"' “l“ ||||, "|| “I|
GOt 00t P Huly :
Suite, ﬁ'\pt. #, stc. sré;-unesgn #, etc. - 54 —~ [0 CHECK HEREIF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TT LAV F(.R— 650672431 Not Applicabie
Zie Country Z|p333{ b Countsyq 5. Certificate of Status Desired O gg';glﬁi‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - g vt g Name - - —— —
"’ TEETTHET MO LE™ — et SN |

MOORE, KEITH E - StreelA ress (PO x Numper is Ngk A table)
2725 NE. 25TH PLACE ‘ SoiRE EE0ERe C doy #30)

FT. LAUDERDALE FL 33305

J Y e LAV RRAR-US FL | “2%3 16

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ‘ ] 73

- . Signature, typad or pﬁed e of registarad agent and title if applicable. (NOTE: Registered Agt-_)m signature required when reinstating) DATE
“ FILE NOW!!! EEE IS $150.00 . o
* : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VIM O Delete TITLE {Jchange [ Addition
NAKE MOORE, KEITH E NAME
STREET ADDRESS | 9725 NE 25 PLACE STREET ADCRESS
CITY-5T-2P FT LAUDERDALE FL CITY-ST-IIP
TMLE - O Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S5T-2IP
THLE [l petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS - - > = . F sweeT ADDRESS - -TT
CITy-S1-7Ip CITY-ST-2IP
TITLE [ Delete i R [ Change  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-2IP
THLE [ pelele TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify thal'lhe 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
incicated on this réport 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 toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, wilh all other like empowered.

SIGNATURE: ___SIGNAQSEY. REUUIRNE\™- cawysonmbory Y17

SIGNATURE AND TYPED ORPRIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

L ge VA AV

W

CR2E034 (10/02)



