2000 UNIFORM BUSINESS REPORT (UBR)}
DOCUMENT # P97000075515 -

1. Enlity Name

STAR DENTAL LAB INC.* .

Pﬁnclpal Place of Business Mailing Address
149 NW FLORESTA DR 6791 SOUTH US HIGHWAY 1
... ST LUCKE FL 34383 PORT ST, LUCIE FL 345621428
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1 Name of apphcant {Legal name) {See mstructlons)
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=| 2 Trade name of busmass, if different from name’inling' 1 ~ - |3 Executor trustee “care of" name
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9 Reason for applying (Chack only one box.} . [T] Chdngéd typa of organizahon {specify) »

Started new business {(specify}) » ¢
{1 Hired employees f [ Created a trust (specnfy) >
[} Created a pension plan (specity type) » 5
] Banking purpose (specify) ® E] Other [spacrfy) >

10  Date business sfarted or acquired (Mo., day. year} (See msmm:ons} - - -z'fEntsr osing month of accounting year. (Ses mstructions)
K- RS9 LemRen
12  First date wages or annuities were paid or will be pmd {Mo., day, year) Note: If app!acant is & withholging agent, enter dare Jncome wm first
be paid to.nonresident alien. (Mo., day, yeart . .7 .0 . . . O L. . o L L, /L/ /' _A ’ ;
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14 _Principal activity (See instructions.) ® v \ J{:.q,c_w}o( \ .r‘) c\ §)€M4 at D( bﬁy{-h;qu
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1Tb If you checked the “Yes™ box in tine 17a, give applicant's legal narne and trade nameg, if different than name shown on pnar appﬁcaticm
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Under penatties of perjury. | deciare that | Nave exammed this application. and ta the best of my knowledge 2nd-belief: it is trite.-corréct, and compiete. | Busmess teIephﬂﬂB number {inchude ared 00&9)
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Note: Do not write below this line. For'ofﬁcia} use only.
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For Paperwork Reduction Act Notica, sea attached instructions. T Cal’NG,;16085N Form $S-4 - (Rev. 12-93)

000101-_15 F’qu _ ..77& - qss e Q’wcg@ | -’f) /1)



