A ————— |
' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P96000063749 Secretary of State

i
|
|
|
|

1. Entity Name
SUNSHINE DENTAL SERVICES, INC, 05-01-2002 91502 009 ***150.00
Principal Place of Business Mailing Address
C/0 BARGAIN CITY C/O BARGAIN CITY

1500 UNIVERSITY DR.. STE 247 1500 UNIVERSITY DR.. STE 247

B i IR T
2. Principal Place of Business 3. Mailing Addiress ) ”"”l I" ” I "

1515 Livegsity Dewve| |55 UIVERSITY Derve

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sv/rE 109 W Svirg /09 )
ity & State "1 City & State 4. FEI Number Applied For
éofﬂ A SﬂﬁINGS . F/\ i",‘ ¥ (DOlefH\ S"fﬂJéS N F‘—- 65.%90376 Not Applicable

ZIBSO7, Counlry T .32103 07 / Country 5. Cerlificate of Status Desired | ?Eg';ilﬁ;‘ﬂﬁo”a'
- =8, Namg and Address of.Cutrent.Registered- Agent —— —-—- —_ - _] - =s==—:-7.:Nama.and:Address of New.Registered. Agent o scmmemme
SCHWARTZ, HOWARD R " Clo  fhward SCHWARTZ
! Street Address (P,0. Box Number is Notﬁceptable)
C/0 BARGAIN CITY /515 (MIYERsiTY [DRIVE
1500 UNIVERSITY DR., STE 247
: VT E /07

CORAL SPRINGS FL 33071 cry — S$oosm TRERE:
LoLhAn Stemss 3571

8. The abave named entity submits this statement fer the purpese of changing s registered office or registered agent, or both, in the State of Florida,

conrne[doed S, A e S hevah, 3/salen

CR2E034 (9/01)

Signatura, typecﬂa: rfnnled harmag of regisleredvagenra'nye if applicable, (NOTE: Registerad Ageﬁignalufa required when reinstating) DATE
[ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back;  ~ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ] Detete TITLE L?)i; LAV DINE MXchange [ Addition
N LUU, CLAUDINE v VERS e STE /0
/7Y IVE TE /07
streer anoeess (1500 UNIVERSITY DR., STE 247 sTaeeT ADDRESS | /- 515 yw! /
orv-s1-zp | CORAL SPRINGS FL 33071 CITY-ST-7P @fﬁj\ 5}’1@” 65, F A 3=z207/
TITLE [ pelete TITLE 7 [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-$T-21P
TIME ' T ’ T O Delete TITLE o ) “Cdchange ] Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CiTY-§T-2IP
CWLE [ celete TITLE [ Change [T Additicn
NAME NAME
STRAEET ADDRESS A STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TmE " O Delete ) BT . Cdchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§7-2P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does nat 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other like‘em: owered. CfD GewnRp SowarTe
VAR = Y= '
SIGNATURE: X E{Z¢ M =QUIRED oifoifap002. (45K)¥52.153
14 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




