2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT # P9BO00074482 "Seeretary of State

DENTLESS DAN, INC. 05-02-2000 90005 010 ***150.00
A Place of Business Mailing Address
-- NW. t5TH STREET 8130 NW. 15TH STREET VT UO
J7 07T PINES FL 33024 PEMBROKE PINES FL 33024-5041
Sulte, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0350 Applied For
-— - = - 65 C . ,—-,:gzs.. e o, o) | NOU Applicahile |
2P Country Zp Couniry 5. Certificate of Status Desired O $B‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESCHEN, DANIEL ' Street Address {P.0. Box Number is Not Acceptable)
8130 N.W. 15TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

IGNATURE
Signature, lyped or printed name of regisiered agent and tile if applicable. {NOTE' Registered Agant signalure required when rainsiating) DATE
DI | e e | ST o S0
g TE . H - Trust Fund Contribution. 0 Added to Fees
(3ee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i1 PCED ] Delete TITLE [1change [ Addition g
ME BESCHEN, DAN NAME 3
REET ADDRESS | 8130 NW 15 ST STREET AUDRESS §
w-s1-2¢ | PEMBROKE PINES FL 33024 CITY-ST-2P &
TLE [ Delete TITLE [dchange [ Addiiion | ©
AME NAME
IREET ADDRESS STREET ADDRESS
TY - ST-21P cImY-$T-2 - - .- e
TLE O oelete TITLE [J change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
fLE 7 celete TITLE [} Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS -
TY-ST-2IP CITY -ST-ZIP
TIE [ petete TILE [l change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [JChangs [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2IF CTY- §7-ZiP

3. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exg) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addrasg, with all athy ermpawered. ( qs-q )

SIGNATUR e = oo 0 Besehen q/(;;qloo §30-Y6b

A .
7 SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




