2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY

st - .
DOCUMENT # P97000068546 Jzén 30, 2001 1§3S00 am
ey e ecretary of State
AVANT GARDE DENTAL LABORATORY INC. o 0001 950276 027 150,00
Principal Place of Business Mailing Address
4350 W WALTERS AVE 4350 W WALTERS AVE
103 108 Tt
TAMPA FL 33614 TAMPA FL 33614
us us
S v e RGNS IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59'3476140 Applied For
Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg'ggnﬁfﬂ“f’”ﬂ'
-6. N;ma .ﬁnd Addre;s. 61 Eﬁ_l'renl Heg-l.';t;rec—i- Agentr - 7. Name an'd Address of New Reais;ared Agent
Name . ) .
HAN, PYONG H ; h id o
3001 N DALE MABRY SR ED U e Ave. 1103
SUITE 7018
TAMPA FL 33614

T Tampa FL | *=83pi

8. The above named entily submits this statement for the purpose of changing its registered office or registerec’agent, or both, in the State of Florida.

CR2E034 {10/00)

K

SIGNATURE
Signatura, typed or printad namae of registerad agent and litte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) L L ) "
9. $husfﬁprporanq;rs‘ elltglbl;e t? se:ustfyéls Intangible A F|LEA$OW!"1 I'::EE lsgf; 50.0(:] 10. Election Campaign Financing $5.00 May B
ax filing requiremaent and elects 10 do so. fter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrikution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T pelete TILE [ Change [ Addition
NAME HAN, PYONG H RAME
STREET ADDRESS 8001 N DALE MABRY HWY' surrE 701A STREET ADDRESS
Ciry-ST-2P TAMPA FL 13614 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLETT T toToTeT O pelete” ™™= "1LE - CT : - -{=)-Change= [J-Addition~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS \
CHY-87-21P CITY-ST-21P
TITLE [T pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the informaticn
indicated on this report 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 or the receiver or trustee empowered to execute this repert 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 addrass, with all other like empowered.

SIGNATURE: g o I-18-200)  BBRIESD -8y 37

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

L




