2903 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAE DENTAL PRODUCTS USA, INC.

P97000048798

Principal Place of Business
1622 DONNA ROAD

WEST PALM BEACH FL 33409
Us us

Mailing Address
1622 DONNA ROAD
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90309 022 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650824961 Not Applicable
Zi Count Zi Countr tione
P ouniry e sy §. Certificate of Status Desired O $8‘75 Addmon‘“
Fee Required
6 Hame and-Address 6f Current Registered-Agent-— =~ 7:-Name and Address of New Registered Agent T
Name
ACHIM’ RENNER Strest Address (P.O. Box Number js Not Acceptable)
1622 DONNA ROAD
|-, WEST PALM BEACH FL 33409

City

Zip Code

FL

A
8. The above named entity submits thfg stat
the obligations of registered agent

I

SIGNATURE

A

ent for the purpose of changing its registered office ar registered agent, ar both, in the State of Flarida. | am familiar with, and accept

Signature, typed or pn‘madnamkfra red EW‘ it hpl

al

big’ \ﬁ‘OTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
..} Make Check Payagie to Floritda Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thme D O elete TME ™ [ Change [ Addition
 NAME GESGHEIDT, RICHARD A NAME
| - sTREET ADDRESS { 400 S. DIXIE HWY.,S TE. 320 STREET ADDRESS
orsr-2p | BOCA RATON FL 33432 ov-st-zp
TILE P 1 Delete TITLE (] Change  (J Addition
wwe | ACHIM, RENNER NAME
STREET ADDRESS | 1622 DONNA ROAD STREET ADDRESS
or-st-zp | WEST PALM BEACH FL 33409 cry-§1-22
e T[T e e S e T [ e . s = ehange ™ T} Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IF
TITLE ] Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an add ﬁSS'

SIGNATURE:

sicnAThdd gwrdp

‘/_/:z‘l /03

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’dr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

S6i-Y78-3L30

SIGNATURE ANDWP'W (n)h‘hd NAME OF SIGNING OFFICEFM# DIRECTQR

Date Daytime Phone #

[V et A1 2T

nv

CRZE034 {10/02)



