2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PSB000004036 MSecretary of State

INDENTURED ORTHODONTIC LAB, INC. 01-19-2000 90228 010 ***150.00
Principal Place of Business Mailing Address
41614 AVE NE 416-14 AVE NE - e e awoa
ST PETERSBURG FL 33704 ST PETERSBURG FL 33701
Sl 14T e ME Gl - )5 e NE
Suite, Apt. #, eie. ) Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
ity & Siate — City & State 4. FE} Number Applied For
(% 1%7"/65‘50667 /L‘L Cﬁ fﬂrs wg. /Et:r 59.3491475 Mot Applicabie
Zip Counlry Zip Country . . $8.75 additional
5. Certificate of Status Desired O ~ .
.5 ;70 / f/ 5/4 3575) / [/.SA Feg Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name
ZAHN| MC Street Address (P.O. Box Number is Mot Acceptable)
416-14 AVE NE .
ST PETERSBURG Ft. 3370
City FL Zip Code
8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁé d % 154
Signawrs, typed or primed/a)é of registereq’ agent and fitle if applicabie. (MNOTE: Registerad Agent signiature requined when remstating] DATE
9. This carporation is eligible to satisfy its Intanginie ~ FILE NOWN! FEE IS $150.00 30, Election C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,ﬁ;'?ﬂndagﬁ;ﬁ:ung’: rene 4 fcf:!.gi!:{ohliggf ¢
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TNLE D T Delete TMLE [ Change [0 20vc-
NAME ZAHN, M C NAME
STREET ADDRESS | 416-14 AVE NE STREET ADDRESS
orv-S-2 | 8T PETERSBURG FL 33701 Gire-st-zp
TIMLE O Delete TITLE (T Change (3227
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE 7 pelaste TTLE {JcChange (3227
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip LIy -5T-2IP
TImLE {3 paiete TILE O ¢hange {3207
NARE NAME
STREET ADGRESS STREET ADDRESS
CIY-51-2/p CIsY-ST-2P
TILE L] Defete TIE Ol change  [3°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TRE [ petete E [ change T
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerlify that i ...
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or wne
of the carporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 1~
changed, or.on an attachment with an address, with all other like empowered.

L.e,.cap’i;uerﬁi='£z%.': P U ZAUA, [ 10-00 __gEm727.52

SIGNATURE Azpﬁ)(pau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




