2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity.Name-" .~ * "

CONTOUR DENTAL LAB, INC.

P97000075487

Principal Place of Business

6045 KIMBERLY BLVD. STE. P
NORTH LAUDERDALE FL 33068

Mailing Address

6045 KIMBERLY BLVD. STE. P
NORTH LAUDERDALE FL 33068-28i6

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90129 047 ***150.00

(ST AR B 2 §

T

DO NOT WRITE IN THIS SPACE

1
i

| (W

2. Principal Place of Business

PR

3. Mailing Address- ~— -

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stale e ..City & State 4. FEI Number Applied For
T 65-0592725 Not Applicable
VAT : —
Zip Country Zip Country 5. Gertificate of Status Desired ml g‘g.;esqlﬁ:giétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

il
s
V —

Street Address (P.O. Box Number is Not Acceptable)

- SEELOCHAN, OADAT L
1137 ALABAMA AVENUE .~ = ¢y "7 =
FORT LAUDERDALE FL 33312° "

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 Florida.
SIGNATURE
Signature, typed or printed name of ragisierad agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
I 1 P e Ty R - '
_ . . . ' . . et PR TR ._a:,‘-::-':t:-- H 1~ - N ) . )
9: This corporation is eligible 1o satisty its‘intangibie™ 1 FILE NOWINFEE1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

]

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE DP B Delete TITLE [ change ] Addition 3
NAME LOWMARK, RICHARD NAME 2
STREET ADDRESS | 6045 KIMBERLY BLVD. STE. P STREET ADDRESS =
onv-st2p | NORTH LAUDERDALE FL 33068 ciTv-s1-2¢ -
e D.¢ v nar N O Delete TE [JChange (] Addition |
NAME I DA b NANE
STREET ADDRESS | ¢ 5y 1 VSN \-f\\oe\r\ﬂ @’\\‘é. ?Xc_ P STREET ADDRESS
CITY-ST-2IP M Wée .(égk\e L %3'6&3% CITY-ST-7IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

(- CTY-8T-2P . _ feme . . = o . - _fowv-sT-ae. e e o
TME [ Delete TLE T changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-7iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiyer or trusje empowered to execute this report as required by fhapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or i an attach il‘h an d!ess, with gibther like g
SIGNATURE: A 25 456D gy QU257
GFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




