-2000-UNIFORM BUSINESS REPORT (UBR) | [
DOCUMENT # - P98000020967 |

" g&gﬂ‘;’m BEACH, INC. . FILED

000CT -2 PH 1:02

Principat Place of Business Mailing Address
5329 WEST ATLANTIC AVENUE 5329 WEST ATLANTIG AVENUE SECKETARY OF ST%%A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 N :
C LRAY BEAC TALL‘AHASSEE' FLO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘0377289 Applied For
' Not Applicable

Zi i s
P Couniry Zip Country 5. Certificate of Status Deslred ] $8.75 Additional

- .. Fee Required
~-—— __ _B..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" Magx  Hermans

?EéemTﬁgilm‘E Street Address (P.O, BO% Numbﬁrjs Naot Acceptable) £_
eST M;G /h‘ ‘
PARKLAND FL 33067 532]

oy |7 DpRey BeAed FL | $5%%y

T
‘egistered agent, or both, in the State of Florida.

8. Tha above named entity submits this statement for thzuﬁﬁa of canging i

SIGNATURE __
Signature, typed or printed name of registéred agent and title it calte, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 Elect an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. Trj:tlgsn%ag‘ oaa:f&ﬁg;ancmg O fg&gﬂo"’;‘;’ége
(See criteria on back) O Make Check Payable to Depariment ot State ’

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D & Delete T [ Change ] Addition
NAME SEIDMAN, SHELDON NAME 200003420692 ——5S
stReeT aporess | 7601 VENTURA LANE STREET ADDRESS -10/10/00--01085-~012

CITY-ST- 2P PARKLAND FL 33067 P CITY-ST-2IP s 150, 00 S50, 00

e b [ Delete TTE [JChange [ Addition
NAME SEIDMAN, RANDY NAME

streer aporess | 7601 VENTURA LANE STREET ADDAESS

CITY-ST-7IP PARKLAND FL 33087 CITY-ST-2IP

me :D, ReTToR O Delate TITLE CJChange [ Adition
NAM NAME
e |ak-HermAS ] e - .. : _

STREET ADDRESS §329 weaS7T ATCANTIC AéE STREET ADDHESS —— - e
CITY-S§T-2P CITY-5T-2IP
"Dg_d‘:p{ 'Bé)qq-l', Ft. 33yfY _

TITLE / [ Delete TITLE : O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$7-2IP

TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-70 LOY-ST-20

TILE ] Delete TITLE [ change  [] Addition
NAME NAME LS

STREET ADDRESS : STREET ADDRESS

CrY-§1-2P * GITY-ST-7P -

13. | hereby certify that the information syppiieq with this filing does not qugfly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepental redort is tng and accurate and that my signature shall have the same lega! efect as if made under cath; that | am an officer or director
of the corporation or the receiyet or trustg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrit with an &t

SIGNATURE:

Daie Daytime Phone #

CR2E034 (5/00)



/o

DATS of Palm Beach
DENTAL ASSISTANT TRAINING SCHOO!L

5329 W. Atlantic Bivd. Ste. 201
Delray Beach FL 33484

9«02 §-00

Division of & Porﬁ#bms
URR |

o — —_— — - —
——— e ——— m o ——
O

PO Box 4347 |
TAHHHHSSGBI FI. 323/4

T5 lwohem 1+ M/—Hf Concern

T AMm The new Owner ofF DPrTS//)ﬁ/M
beach Tnc, which T porchaseo Frou Chelpon
SeidbmMmAn (N 19494,

COFFG?SPOD\DH'V)C& /ﬁ)oof— +h s MAFTTER (WAS

Aote Matically Forwarpep fo 4fe previcos ownek

Ano T (0T received the forny. Fwns +olo by _

—— ———

oor deportMent Fhat dhe corporAdden 1ee
j_o be e-InSHted, howe ver; Smé)@ I’J%r@ﬁcic’iuioﬁ
Hn IS Foru HDDPrq Gnd per %&Ie/p hone CONVESSHH1 a1
Wwith W oor Praency, T AM SObMi+Esn *he?) 5o, fee,
tth The Wope +hat T will not g . hp, eb 7

Inte Fee. =D e

%MK Yoo JCGF’ qéojrj CONSIDCTA+I10N

- Uaply O 1HERuAn DMN



