FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g

DOCUMENT # ecretary of State
DOCU P97000030696 2
- Entty Name 04-21-2003 90306 049 ***150.00
KENDCN DENTAL EXPORT, INC.
Principal Place of Business - Mailing Address
2247 N. CITRUS BLVD. #3%3 2247 N. GITRUS BLVD. #3%3
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address H"“Ill Nl lll” |||“|Im I|m ||'II |I||| “m ||"| |]"| ll‘tl I'U l“l
Suite, Api. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 164 Applied For
05-0457 Not Applicable
i C i t iti
ap euntry <ip Country 5. Certificate of Status Desired C $B'75 P“ddmunal
Fee Required
- 6..Name and Address of Current Registered Agent - ~. -- - 7. Name and Address of New Registered Agent - -
Name
ANDERSON' KENNETH E Street Address (P.O. Box Number is Not Acceptable)
962 LUNA LANE
LADY LAKE FL 32159
) City FL Zip Code
8. The above named entity stibimits this statement for the purgese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of egistarad agent and title if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Cal ign Financi
Ater My 1,2003 s willbe §55000 Slecton Comm Fronces - $5,00 oy oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE 00 change [ Additon | &
: ANDERSON, CAROL L NAVE S
sTreeT AoReSS | 962 LUNA LN STREET ADDAESS 3
CITY-ST-ZIP |ADY LAKE FL 32159 CITY-ST-2IP g
TmE D , (3 pelete e (0 charge [ Additon | &
NAME ANDERSON, KENNETH E NAME
STREET ADDRESS 962 LUNA LN STREET ADDRESS
CITy-ST-7IP LADY LAKE FL 32159 CITY-8T-2IP
TTE . m e e e[S plee— - TME  —— —— e mn e em coe e [DChenge [ Addition |
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE i change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP CITY-8T-ZiP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie 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 truslee empowered to execute this report as recjuired 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.

SE S AEVINBED oz Z5755-dosY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg * Daytime Phone #
PRI e o BB = )

SIGNATURE:




