2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1
DOCUMENT # P96000095048 :
POCUN Mar 21, 2000 8:00 am
THE DENT SPECIALIST INC. Secretary of State
03-21-2000 90030 030 ***150.00
Principal Place of Business Ma‘rlir'@ Address
1774 GPECHEE DR 1774 OPECHEE DR
MIAMI FL 33133 MIAMI FL 33133-2442
us us
Suite, Apt. #, etc. Sulfe, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
718156 Not Applicable
Zi Counts Zi C iti
P uatry P ouniry 5. Certificate of Status Desired ] $8.75 Additignal
Fee Required
6. Name end Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
DICKLER, ADAM L ,
. Street Address (P.C. Box Number is Not Acceptable)
1774 OPECHEE DR
MIAMI FL 33133
City FL Zip 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 Florida.
SIGNATURE .
) Signatura, typed or printed name of registered agent and tila if am?licable‘ {NOTE. Ragistered Agent signature required when reinslating) DATE
e . . . I . . . ’ [
9. 1lfhlsfcr_orporatpn is eJlrglb:;a klj sian?fydns intangible FILF NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
ax filing raquirement and slects to do so. After M.'rAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See oriteria on back) g Make Chek Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M OJ Delete TLE [l change [ Acdition
NAME DICKLER, ADAM L NAME
streeT anoress | 1774 OPECHEE DR STREET ADDAESS
CITY-ST-21P MIAMI FL 33133 CITY-T-2IP
TLE O oolete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
THLE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ Detete THLE [ change ] Agdition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TITLE O Delele TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated an this report or supplemental rggort 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 {pue A0 is report as required by Chapter 607, Florida Statutes; and jnat my name appears in Block 11 or Biotk 124
changed, or cn an attachment wit# ith j ,

b —_—
— /«5{ oo 305'252’0777/

Date Gaytime Phone #

SIGNATURE:




