+ 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P>

1. Entity Name

Denta Concepts,

st

430000 ’)_3@&“2_1
I~C

\/

Principal Place of Business C\S'aryz-&d-q Mailing Address
QADSY Hrorbor Tele Drve.
“Windernere Flon da 2¥1BL

A0S

2. Principal Place of Businass

3. Mailing Ad

ADSK

Hecko, Tele Dve

Hecbor T Doy

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

626061

DO NOT WRITE IN THIS SPACE

Moygeeet Vivodo., President
De~tAaL. (oncepts, e
aost Bobor

Windermepe. Fondq 34184

I;L&_ Dru/ e

City & State City & St(aia 4. EEI Numb Applied For
indermMece o wWindemere, Fla, CHTHIB ST Not Applicatie
Zip Country Zip Country - . $8_75 Additional
%.\-{'ﬂ ?[_A o l’)‘“\A— ) %L*'—_f&b _ Che 5. Qe_rtlfncat?_'_oigalgs Deswed_ i E—‘,. Feo REQUIGG— ~ ~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

‘TY\quo}\ﬁ)\/NDAo)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Qoo

Signature, typad or p"}led name of regislered agen! and titie if applicabla.

{NOTE: Registared Agent signalure required when reinstating)

DATE |

[V

9. This corporation is elig'i_BIewtc;égt'isry its Inlangiﬁew
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

= e NOWNTFEE 18 $150.007
After MAY 1, 2001 Feéo will be $350.00
Make Check Payable to Department of State

ENNPSI -

10. Election Campaign Financing
Trust Fund Centribution.

Added

$5.00 May Be

to Fees

ADDITIONS."C:HANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

me pre:.'. d . [ Delete TILE [ Change [ Addition
NAME NN afej' Vi od.c.) NAME

STREET ADDRESS Qﬂ H‘G{b% P I;\z_ Dr\ e STREET ADDRESS

oo | Winderme e o 341LL | oo

TITLE \S ce, Presde - ] belste TITLE ' [ Change  [] Addition
NAME A AV I [ ) . NAME

STREET ADDRESS qCSlf?’ Harbor :@ e Dryvee STREET ADDRESS .
stz | Afywde L, _Ff\br_\ dc,S_‘ETL?_bM LY ST 2P e o e e g e« s
TiTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP .

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is trug and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with ail other like empowered. :

SIGNATURE: TN anaared Viveda Pyt

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Qliojor (41)a05 3040

"SIGNAFHRE @npen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date

Daytime Phone #

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90198 042 ***150.00

CR2E034 (11/00)

|



