y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P99000042663 Secretary of State

1. Entity Name 03-21-2003 90116 010 ***150.00
JUSTSMILE WHITENING SYSTEMS, INC.

Principal Place of Business Mailing Address
6220 MANATEE AVE. W.. SUITE 401 6220 MANATEE AVE. W.. SUITE 401 )
BRADENTON FL 34209 BRADENTON FL 34209 ] : : ’
2. Principal Place of Businass 3. Mailing Address H"""l ”I lIIII "Hl I|]|| "'" II”I IIM Iml ”I'I |IIII I“ll UI] "l]

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For

650924630 Not Applcable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addit‘ronal
- o . ) . ) o ) . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
N'FORD' J. TERRY DMD Street Address (P.O. Box Number is Not Acceptable)

6220 MANATEE AVE. W., SUITE 401

BRADENTON FL 34209

g City FL Zip Code

8. The above named entity 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 obhgat\ons of registered agen

' $5.00 May Bo

9. Election Campaign Financing

Trust Fund Contribution. O Added to Fees
B L R ) OPFICERS AND DJREéTORS ‘ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LTILE ™ CEOD " 3 Celete TALE : [ Change ] Addition

"¢ v |ALFORD, J. TERRY. = NANE

STREET ADOAESS | 6220 MANATEE AVE. W., SUITE 401 STREET ADDRESS

om-sT-2F | BRADENTON FL 34209 CITY-ST-2IP

TIMLE PD [ pelete TITLE [J Change [ Addition

NAME GRACE, GERALD” NAME

STREET ADDRESS 1500 JACKSON SHOALS CIRCLE STREET ADDRESS

CITY-ST-ZP LUINCOLN AL 35096 CITY-ST-2IP

it SD et o e Orodele ~ ~ frome = 7F TTTTo o T T T T T T Ochange [ Adeition

RAME ALFORD, JULIE ‘ NAME

STREET ADDRESS | 604 86TH STREET CT NW STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE [ Delete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-ZIP

TITLE O Delete TITLE [7 Change [T Addition

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE O Delete TITLE . [] Change _ [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ITY-8T-2IP

12. | hereby certify that the information suppj e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementafpeport is true and accyrate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tryffee empowered to e e e ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pss, with allgfhgl Wels
T .) é
SIGNATURE;~.__ SIGPZATURLE/ \?////o a ( ?*//3 292-Fo 3.5
QWNWE’AND TYPED OR PRINTED NAME oﬁ@?‘ime OFFICER OR DIRECTOR Date 7 Daytime Phone #

f4ntnm

~oNCnna



