2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

DENT KING OF SCUTH FLORIDA. INC.

ENT # P99000022658 /= *

4790 N. CITATION

Principal Place of Businass

DELRAY BEACH FL 33445

Mailing Address

4790 N. CITATION DR, #102
DELRAY BEACH FL 33445-6535

DR.. #1102

2. Principal Fiace of B.usiness

3. Maling Address
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8. The above named antity supmils this statement for the purjse of chenging ils registered offica or registera! agent, or b&th. in the Slate of Florida.
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s s.g}ﬁm. typed or printed namw }}‘a-immd ont and tile Hf appiiceDle.

[NGTE: Registeract Agen! sighature requived when 1existatng) % .

‘{45 /s:o

FILE NOW!!! FEE IS $150.00

b
10. Election Campaign Finanging

9, This corporation is eligible to satisty its Intangible $5 00 May Be
Tax filing requirement and elects to do so. Attor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State :

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME \ LY e Chan Addilion
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NAME . HAME

STREET ADDRESS STREEY ADDRESS

CRY-ST- 2P CITY-ST- 1P !
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13. | hereby certim that the information supplled with this fitlng coes not guality for the exempti
is report or supplemental report is true end accurate and thal my signature s
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Daytima Phone #

CR2EQ34 (9/99)



