2002 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT #  P9700

1. Entity Name

QUALITY DENTAL STUDIO, INC.

0105892

Principal Place of Business

2705 E. SQUTH ST
QRLANDO FL 32803

Mailing Address

2705 £ SOUTH §T
ORLANDO FL 32503

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90297 024 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3482148 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — e iy e __g-k--_.___n‘_._Name [ o e . __ L L m =

FERNANDEZ, ELAUDIVEITE
3911 PELICAN LANE
ORLANDO FL 32803

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of regisisred agent and 1itls if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible".\t_o satisly its Intangible
Tax filing requirerment and ¢lects to de so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Lrools) W

nv

13. | hereby cerlily that the information supplied/

SIGNATURE:

Ry 8 G- OR PRINJED WAME OF SIGNING OFFICER OR DIRECTOR

#id that my signaturtyghall have the

ity for the exémqptign stated in Section $19.07(3)i), Flerida Statutes. | further certify that the information
-same legal effect as if made under cath; that | am an officer or director
apier 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [Jchange [ Addition §

NAME FERNANDEZ, ELAUDIVETTE NAME &

sTReeT ADDRESS | 3911 PELICAN LANE STREET ADCRESS §

CITY-ST-2IP ORLANDO FL 32803 CITY-$T-2P . o

i

TITLE D O Delste TITLE O cChange [ Addition | &

NAME TOMERLIN, KATHERINE NAME

sTReeT A00RESS | 39711 PELICAN LANE STREET ADDRESS

CITY-57-21P ORLANDO FL 323803 CITY-ST-ZP

TTLE [ pelete TMLE [ Change [ Addilion
'—NEME%-:——-—‘-: s A = == == — =HAME = == = = e e S e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIE ~ O Delete TILE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QTM.KE\P

5D 01— [l onr vt

Date “Traytime Phona #




