FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

1. Entity Name
09-11-2002 90127 030 ***550.00
S & S DENTAL LABORATORY, INC. /
Principal Place of Business Mailing Address
9109 BAYMEADOWS ROAD 9109 BAYMEADOWS ROAD 9 7 9 I? g 9
SUITE € ) ] SUITE 6
e o “II”II‘ "I 'I"l m”"m II'" Ilm "m nlmml I“H "I" "n ‘"l
2. Principal Place of Business 3. Mailing Address - :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3569676 Not Applicabls
Zi Count Zl Count iti
P &4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - T
SHAMBOW, CAROL J Streel Address (P.C. Box Number is Not Acceptable)
ress (P.C. u ris No
9109 BAYMEADOWS ROAD
SUITE 6
JACKSONVILLE BEACH FL 32256 o FL [ 2200
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Electi N ‘
. A . Election Cam Financin
Tax tiling requirement and elects o do so. After September 13, 2002 Fee will be $750.00 TrustiFund Cf;:?gution_ s O fcfsd.gﬂ:hg:;sa ©
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP I Delete TILE [JChange [ Addition
NAME SHAMBOW, CAROCL J NAME
sTReeT acoress |9232 ARBOLITA WAY STREET ADDRESS
crv-s1-ze [JACKSONVILLE FL 32256 CITY-ST- 2P
TITLE 18Y) _ B Delete TILE [ Change [ Additien
NAME SANDERS, ROBERT NAME
STREET ADDRESS (405 AQUARIUS CONCOURSE STREET ADDRESS
CITY-5T-2P ORANGE PARK FL 32073 CITY-ST-2IF
T DW - .. ] Delete T . O Change [ Addition
NAME SANDERS, DAWN M NAME
STREET ADDRESS |405 AQUARIUS CONCOURSE STREET ADDRESS
cmv-sT-2P - JORANGE PARK FL 32073 CITY-ST-21P
TTLE 7 Delete TITLE {(J Change [ Additicn
NAME . [ NAmME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CHY-ST-2IP
TILE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
€
SIGNATURE: 22 /0 3, &
TOR Davtime Phorna #

CR2E034 (4/02)




