0158166

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000R95048 May 01, 2001 8:00 am
1. By Name, N Secretary of State

THE DENT SPEC!ALIST INC. 05-01-2001 90044 009 ***150,00
Principa! Place of Busingss Mailing Address
1774 QPECHEE DR ’ 1774 OPECHEE DR
MIAMI FL 31133 - MIAMI FL 33133
us us -y .
[ 2- Principal Placg o Blsiness ™~ T |37 Mailing Adthessar o o e e m s .k“""m mml” " “I " Im II ” , , Immm "” ,m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65"0713156 Applied For
) : Not Applicable
Zi Count Zi Counts i
P . 4 P i 5. Certificate of Status Desired a $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKLER, ADAM L
Street Address (P.O. Box Number Is Not Acceptable
1774 OPECHEE DR ‘ pracle)
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 Fiorida.
~BIGNATURE (e = S P U g = - CR e e
Signalure. typed or printed name of registared agent and title i applicable. (NQTE: Ragistarad Agent signature required when feinstating) DATE
i ion is eliai ishy i i i
9, 1h|s corporation is eligible to satisty its Intangible FILE NOWI!! FEE IE'E $150.00 10. Flection Campaign Financing $5.00 pay 8o
ax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adgled to Fees
(See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE M O elete TITLE O change [ Acdition | S
NAME DICKLER, ADAM L NAME 2
stheer a00kess | 1774 OPECHEE DR STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33133 CITY-S¥-2IP bt
o
THLE ] petete TILE [0 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T telate TITLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me O Detete TITLE [ Change [ Addition
NAME ) : I ame T o :
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TILE O Delete TILE ' 7] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE O pelete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
13. | heraby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ir;c{Lcaled on trrljs repg_l;t or sup ental report i true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o e corporation or L=yl

changed, of on an attac|

SIGNATURE:

ver gr tryptae sypdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent gith raSs, all other like empowered.
/%% Aph»m Dic ksl ‘fé% ) Zos-282-0Y4<

"SIGNATLIRE ARND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




