2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096129 = Apr 02, 2001 8:00 am
1. Entity Namea . i ecretary Of State

MAGLI, ANTHONY J
10773 70 AVE N
SEMINOLE FL 33772

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

City FL Zip Code

B, The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and titie if applicabla. (NOTE: Registered Agant signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o )

Tax fing requirement and elacts i After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 tay Be
19 1e ) ’ N Trust Fund Contribution. O Added to Fees

{Ses criteria on back) O Make Check Payable 1o Department of State

1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ) . [ Delete TITLE O cChange [ Addition

NAME MAGLI, ANTHONY J NAME

seeet aporess | 10773 70 AVEN STREET ADDAESS

or-sr-ze | SEMINOLE FL 33772 CTY-5T-20P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP o CITY-S1-21P

TITLE T T T T T T T T T O e T e e T e []-Change—- (3] Adgition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZP .

TITLE 1 Detete TILE ) [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S57-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME 4 NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST7-2IP CITY-ST-2IP

TITLE [ pelete ILE [JChange [ Addition

NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF, CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateo on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
¢changed, or on an attachment with an address, with all other @ exppowered.

SIGNATURE: g ]

Ly
E.OF SIGNING OFFICER CR DIRECTOH Daytime Phone #

STy Saez 303/s)  27-31-320 S |

DYNAMIC DENTAL DESIGN, INC. 042022001 90575 001 150,00
Principal Place of Business Mailing Address
10773 70 AVE N 10773 70 AVE N
SEMINOLE FL 33772 SEMINQOLE FL 33772 8 1 8 8 5 0
2. Principal Place of Husiness 3. Mailing Address H"“m ””l(l I" " "IIH"N mll m'” I“’Ill“l’”n“m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElnumper 593544282 Applied For
Not Applicabile
Zp Country Zn Country 5. Certificate of Status Dasired O ?g‘;gqﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Adiiess of NoW RegiStered Agent———r——————r— i——-.
Name

CR2E034 {10700}

{



