2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 030

1. Entity Name

AV 828050

RKS DENTAL LAB OF MARCO, INC. 03-20-2002 90053 018 ***150.00
Principal Place of Business Mailing Address

178 KIRKWOOD STREET 178 KIRKWOOD STREET

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

A ADEET AR

2. Principal Place of Business 3. Mailing Address
2.0 Mowee Lolee Devue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&b

City & State City & State 4, FEI Number Applied for
MA('LO Q[&U\{‘, t F L' 59—3548561 Not Applicable

Zip Country Zip Country » . $8.75 Additional
?) 4| " g % A, 5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Nams -

SCHULTZ, RENATA B
178 KIRKWOOD STREET
MARCO ISLAND FL 34145

Street Address (P.Q. Box Number is Not Acoeptable)

City FL Zip Code

o the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 3(sloz

agd t™ha if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE

8. The above namg} entity shbmits thi} statement f

I \

SIGNATURE

9. This ‘cgrporatiqn is eligible to salisfy its Intangible FIl.LE NOW1!! FEE IS_ $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax 1|I|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fa!;s
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Detete TLE O Change  [J Addiion | 5
NAME SCHULTZ, RENATA 8 NAME o
steer poeess | 178 KIRKWOOD STREET STREET ADDRESS 3
crv-st-ze | MARCO ISLAND FL 34145 CITY-5T-2P o
TITLE ’ [ pelete THLE [ Change [ Addition %
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O pelete TITLE [J Change [T Addition
NAME - T T C NAME - TN .- :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IF
TrLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (] Delete TITLE ' [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not ghalify for the exemplion gtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is e and accurate arfd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the reg ed o execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 212 2[5 /M 14(-389-C956

RED-HAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #




