2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000010965

CUSTOM DENTAL APPLICATIONS, INC.

Principal Place of Business
463 US 41 BYPASS §
SUITE B

VENICE FL 34292

Mailing Address

§675 OLD RANCH RD

SARASOTA FL 34241

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 06, 2003 8:00 am

FILED

Secretary of State

L

01-06-2003 90025 008 ***150.00

6000027

LT

[C] CHECK HERE IF MAKING CHANGES

RHODUS, SHAWN
6675 OLD RANCH RD
SARASOTA FL 34241

City & State City & State 4. FEI Number Applied For
_ e e _ o e e e P _6_?9:8.84607 __|Not Applicable
Zi Countr Zi Count iti
P Uy P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
Name

' |

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

City

Zip Code

FL

_'!he obligations of registered agent.

v dv

/=327

SIGNATUHES;%@&JN ?MO‘DUS , ?Qiﬁ theEN T

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
|

9. Elect
Trust

ion Campaign Financing
Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTth‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE %ﬁnange 7] Addition | &
<

NAME RHODUS, SHAWN NAME =)

STREET ADDRESS | 481 RAMSEY RD STREET ADORESS | (o (77 75 o Lb RNH Q«b :“:*,'

onvsz¢_| VENICE FL 34292 amsw | SapAse ™A, FL 3YAYL g
% 1 o

e DM ) Deiete nE K chenge [ Addition <

NAME RHODUS, SHAWN Nave

STREET ADDRESS | 461 RAMSEY RD N sremsomness Koo 75T OLD RAN(L\-& ;_R D

oIS VENICE FL 34292 S AP ASOTA . 392 7/

TILE [ pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TITLE O Delets TTLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

TILE [ Detete TIRLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP OITY -5T-71P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

SIGNATUR

T TP =
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all olpe Sigy 9",

/-3c3

ect as if made under cath; that | am an officer or director

Pory-208 6. 27

Date Daytime Phona #



