2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P98000050742

1. Entity Name

RENA DENTAL LABORATORY, INC.

Principal Place of Business
1209 W BROWARD BLVD
FORT LAUDERDALE FL 33312

Mailing Address
1209 W BROWARD BLVD
FORT LAUDERDALE FL 33312

2. Principai Place of Business

(5

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90128 040 ***158.75

MBI

[0 CHECK HERE iF MAKING CHANGES

sMus EGBERT ¢
1209 W BROWARD BLW’
FORT LAUDERDALE FL 33312

City & State City & State 4, FEI Number Applied For
650919194 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired B’ Eese.ggq S?ggti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _. _ _ . . .- e i el e - .

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

L

AL

City Zip Code

FL

8. The above named entity subimits t]
the obligations of registeredagen,

v

€

'3 SIGNATURE

taternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

1 am familiar with, and-accepl

Signature, typed or prinjed name ot registered agent and titla if applicable
- ! e

3//&5/&3

whaTE

(NOTE: Registered Agent signatura reguired when rainstating)

FILE NOW!!! FEE IS $150.00
. After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Ghange [ Acdition g
NAME SIMMS, EMRIQUE NAME =)
sraezT AoDRess | 1172 ALABAMA AVE STREET ADDRESS g
crv-st-ze | FORT LAUDERDALE FL 33312 CITY-S7-20P 2
T D O] Delete e D] Change [ Acdition %
NAME SIMMS, THERESA NAME

s7reeT ADDRESS | 1172 ALABAMA AVE STREET ADDRESS )

CITY-ST-2IP FORT LAUDERDALE FL 33312 CIY-ST-2IP

TITLE D [ palete TITLE 5 [ change [ Addition
NAME |.SIMMS, RODNEY . _ . . . e e PUME e e - e — . .
srheet apDRess | 1172 ALABAMA AVE STREET ADDRESS

CITY-$1-2IP FORT LAUDERDALE FL 33312 CITY-8T-2IP

TIE [ Delete TIMLE {J Change (0] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1-21P CITY-ST-2IP

TILE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-§T-2P

12. | hereby certify that the information suop
indicated on this report or supplerpé
of the corporation or the receiver £
changed, or on an attachment wi

lied with this filing does not qualify for the exernpticn stat
report is true and accurate and that my signature shall have
ec empowered 10 execute this report as required by Chapter 607, Florida
ddress,‘with all other like empowered.

od in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legat efiect as if made under aath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1= REQUIRED

03

SIGNATURE AND TYPED OR PFRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date 4

|



