2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037695 Mar 06, 2000 8:00 am

1. Enty Natme Secretary of State

SUN DENTAL LABORATORY, INC. 03-06-2000 90100 024 ***150.00
Principal Place of Business Mailing Address
. BAY DR, 600 BAY DR.
"o SMYMA BEACH FL 32168 NEW SMYMA BEACH FL 321557829

LR

|

S

2. Principal Place of Business 3. Malling Address H““m “l llm
y L
OQL 3 m L&l{)

Suite, Apt. #, et&, , Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
Loe -g-k'tulﬁ R e b S, DA
City & Staje v, City & State ' 4. FEI Nurnber Applied For
D IS :9/(‘\- D - B H oo 59-3485669 Not Applicable
Zil Country Zip ' Country - ‘ " ) $8.75 Additional
*‘%,)/' L:% \,\ g '{\ ?79‘ k B & L/k _Q_. {'}( 5. Certificate of Status Desirec O Fee F\equirec; !
) 4 6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. . Name
" ESSIEN, GODWIN . :
: Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD., STE. 641
DAYTONA BEACH FL 32118
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 Flonda.

1

SIGNATURE X : SR e 7
P . Signature. typed or printed name of registered agent and itle # applicable. (NOTE: Registered Agent signature raquired when rainstating) . 5 - . DATE '~ 5 ¥ ¥ e adas o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
" X . Election Campaign Fin,
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trj;’gzn u Coi"imm:ncmg m fdsd-:ggohli?ésae
(See criteria on back) | Make Check Payable to Department of State

1. i . OFFiICERS AND DIRECTQRS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 1 Delels e Ol change [ Addition
© NAME DONAWA, MERNA NAME
. sTReeT anDRESS | 600 BAY DR NSB STREET ADDRESS

CIY-S§1-2IP NSB FL 32168 CITY-$T-7P

TITLE Cco [ pelete TILE [ Change [ Addition

NAME DONAWA, RAY NAME

streer aoress | 600 BAY DR NSB STREET ADDRESS

CITY-5T-21P NSB FL 32168 CITY-ST-21P

TLE [[1 eiete TITLE [ change [ Addition

NAME B ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE O Dalete TINLE - [ Change [ Addition

NAME NAME T

STREET ABGRESS | = STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ oelete THLE (T Change [ Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivar ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DS ASE . 320UIRED R Jog- 4 2 plat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

"1

CR2E034 (9/99)



