2000 UNIFORM BUSINESS REPORT (UBR) 39,

DOCUMENT # PG9000009352 FILED
1~ Bty Narms May 17,2000 8:00 am
DENT PATROL INC. Secretary of State
03-09-2000 90087 014 ***150.00
Principal Place of Business Mailing Addrass
4870 NE 18TH TERRACE 4870 NE 18TH TERRACE
FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33308-4531
. O AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
Gity & State ] City & State 4. FEI Number { Appiied For
e e e o |t ——— e - - 5. 09ZTOLO " {Nol Applicable |
ap Country ap Country 5. Certificate of Stalus Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme
CAPLAN, CHRISTOPHER M Streel Address (P.0. Box Number is Not Acceplable)
4870 NE 18TH TERRACE

FT. LAUDERDALE Fl. 33308

City EL , Zip Cods

8. The above named entity submits this statement for the pur.pose of changing 1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siphatue, typed or printed nema of registersd agent and til's il appicable. {NOTE: Rogigiersd Agent signalura raquired whan relnstaong) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Miake Cheek Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE iJ(‘ﬁ%'(GQ nt i 3 Detete TITLE [ Crange [ Addition 3
NAME (ineisophe M. Q)plm\ HAME <
STREETADDRESS | 1% 10 v & ¢ VR fegs STREET ADDRESS é
CITY-ST-2IP Ch el F . 43 5’08 CITY-ST-21P §
TME 7T Celeta TITLE (3 Change (] Additien | &
NAME NAME
STREET AJDRESS STREET ADDAESS
CITY-§T-21p . — -f CuY-st-op - Apa -
TRE J Delete TME {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2I
TITLE [ neiete TITLE O change {1 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-21P
e [ Detete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Y -ST-2iP CITY-ST- 2P
TE " O oelee TmEe Clchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS

I CIry-Sr-zip CITY-SE-2iP

13. 1 heraby certify that the information supplied with this filing does not guality for the exemption staled in Section 119,07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supglemental report Is trua and accurate and that my signature shall have the same legat effect as it made under cath; thal | am an officer ot director

of Ihe corporation or the feceiver of tristee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 32 if

changed, or on an attachment with an address, with all cther like empowered. )

]t A AT Syt
SIGNATURE: IECELAZD 2/ 3/(20 459) 70, ~¥233
INTED NAME OF SIGNING ORFICER OR DIRECTOR - foae f \ DayjAa Phono #




