; FILED 3
2003 FOR PROFIT CORPORATION 3
¥
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  P97000021401 Secretary of State
1. Entity Name 01-27-2003 90162 014 ***150.00
JAN'S DENTAL ART, INC.
Principai Place of Business Mailing Address U mw
1870 N ST RD 7 HARDY. JANICE wuv i
STE 114 . 5232 NW 54TH AVE
MARGATE FL 33063 COCONUT CREEK FL 33073
; ; i
2. Principal Place of Busingss 3. Mailing Address
(RTO N, SV RD
S”E"E' A_‘)%.#’Eem‘ | , 6 Suite, Apl. 4, e(c. [J CHECK HERE IF MAKING CHANGES
- . Ciy & State . . _ . . Ciy&State e e . | 4. FEI Number . B Applied.For
oo T L. 650738593 Not Applicable
N - | )
. C Z G "
g ountry P auntry 5. Certificate of Status Desired O $8'75 Addltronal
33063 Vs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(S '
HARDY' JAN]CE M : Street Address (P.C.. Box Number is Not Acceptable)
5232 Nw S}TH AVENUE
COCONUT CREEK FL 33073
o City FIL [ 2 Code
8. The above.named entity subrmits this statsment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the opligations of registered agent. )
SIGNATURE@\KNNMJ \\\U\/&\/ \D( | - Q-Lk -0 3
. ) . Signatur;.\{y%pr‘mtsd name of registered agant and title if apph:abw {NOTE: Registered Agant signature raquired when reinstating) " DATE
ol 3 e cLt .
L hY
7. FILE NOW!! FEE IS $150.00
cr . i ign Fi i
( After May 1, 2003 Fee will be $550.00 B ettt oo 5 200 peay 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 4 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |P ' O Delste TInE [J change ] Addition g
NAME HARDY, JANICE o NAME s
STREET ADDRESS [5232 NW 54TH AVE . STREET ADDRESS 3
orv-sr-ze  \COCONUT CREEK FL 33073 oITY-ST-2F @
o
TITLE [ celete TITLE [ change [ Addition S
NAME NAME
STREETADDRESS | L . CSTREETADORESS | B . o
CITY-ST-2P T - | ""' ) o =T '
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
e i [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . .- . 1 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
PR ARE fEE l
SIGNATURE: FURN\REWUNE =D -24-03 954935 55¢ |
SIGNA'I‘UHNDTYPED G PRINTED NAME OF BIGNING OFFICERDR DIRECTOR Date Daylima Phona #



