2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO8000103687

RKS DENTAL LAB OF MARCO, INC.

Principal Place of Business
20 MARCO LAKE DRIVE
#

MARCO ISLAND FL 34145
us

Mailing Address
178 KIRKWOOD STREET

MARCO ISLAND FL 34145

2. Principal Place of Business

ST Wakeclesk CF

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90512 014 ***150.00

KCHECK HERE IF MAKING CHANGES

City & State City & State M.A_ 4. FEI Number Applied For
(g s) Ié.la , PL 593548561 Not Applicable
Zip Couniry Zip $8.75 Additional

DUHS

Coilice

5, Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

SCHULTZ, RENATA B
178 KIRKWOOD STREET
MARCO ISLAND FL 34145

/

Name

7. Name and Address of New Registered Agent

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

Ciy

Zip Code .

FL

8. The above na
the obligation:

e entily sub

SIGNATURE sk

A A
s this statefrient for tl urp
bgistered adent.

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

'-&(7,0(0'5

licable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

Signa‘rﬂ. typ‘;d or pvinled‘ﬁsﬁa of registMgam and Aie it e{;

+ FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TIne D (7 Delete L - X{Change [ Addiion
s SCHULTZ, RENATA B e Sl Eewaio-gj_

staeet Acoress | 178 KIRKWQOD STREET sReeT ADDRESS | M D&AA'EA’\ e,:"ﬁ > )

CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP Moo :Cela. . o 34 L/§

TITLE [ Dafete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- $T- 2P

TALE e e =) Dottt e [ TITLE g fg mm = mele s ¥ e s v - [Ochange. .. [S-Addition =
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ petete TITLE Mghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-§T-ZIP

e (] Detete TIMLE [ Change - [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicates on this report or supplemental report is true angd accurate arld that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corpoaration or the reg@Xer or trustee egipoweredfly execute thif report a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach ith an addregs, with all pther like emppwered.
SIGNATURE: Y Yzo (o"? 237-287-675L
ICEA OR DIRECTOR Date Daytime Phone # Y

LSBT

A

R

CR2E034 (10/02)



