* 2000 UNIFORM BUSINESS RE

DOCUMENT # P97000048798

1. Entity Name

SAE DENTAL PRODUCTS USA. INC.

#f

FILED
Secretary of State

04-12-2000 90180 046 ***150.00

Principal Place of Business

Mailing Address
1622 DONNA ROAD 1622 DONNA ROAD
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 334035202
us us

U

2. Principal Place of Business 3. Mailing Agdress

BB

Suite, Apt. ¥, etc. Suite, Apl. #, ele.

DO NOT WRITE [N THIS SPACE

City & State

g

City & State 4. FE Applied For
(05 - O g ot qq (pl , |Not Applicable
Zip Cauntry Zip Country " , $8.75 Avditional
§. Certificate of Staws Cesired c Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name - .-
- e R e - e L T e T ——— e ———— e e e e e e -

ACHIM, ENNER Sireet Address (P.Q. Box Number is Not Acceptable)
1622 DONNA ROAD i
WEST PAIM BEACH FL 33409

Ciy

FL Eip Code

8. The above namad

1

I

SIGNATURE

ity fubmits Ihis staterment for tha purpose of changing its regisiered uﬂicp

1egisiereg ag?. or both, in the State of Flonida.

' 4 -5 o0

Signalure, yped of prated name o ragisterad agenl and Tile it Appicanie.

IROTE" Registerad Agenl signaturd required whert TENSIETNG)

H&t&o

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See critesia on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May B
Added to Fees

ADDIT&ONS!CHANGES TO OFACERS AND CIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
me 1] _ 2 Delete TME [ Change [ Additicn
NAME GESCHEIDT, RICHARD A NAME
STREET ADORESS | 400 S. DIXIE HWY.,S T1E. 320 STREET ADORESS
CITY-ST-21P BOCA RATON FL 23432 CITY-5T-7P
TIRE P ] Delete e {J changa ] Addition
NAME ACHIM, RENNER NAME
SEET ADRESS | 1622 DOMNA ROAD STREET ADDRESS
arv-sT-2¢ | WEST PALM BEACH FL 33409 cITY-$7-2P
TILE 3 Delste TLE 1 Change (] Addition
- NAME : D e I i e e e e e et
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
1(F3 73 Delste TITLE TlcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-7IP CiTY-S1-7P
TLE [ oelete THEE {3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST- 2
e 0O eete e 1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-sT-2P Giry-$1-2P

13. I hersby certify that the information supplied with this tiling
indicatéd on this repaort or supplementzal repopt is true an

does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the informaticn
accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or ruyles efipowared to execute s repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

(AL u

s, witp all gther tike empowered.

30

SIGNATURE:

PRINTED RAME OF SKINING OFFIKC

EWER DIRECTOR

- 4

Caytame Phona ¢

May 16, 2000 8:00 am

CRZ2E034 {9/99)



