2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000 47 363
Dentea Edpress o+ Texns Tnc.

1. Entity Name

T

Principal Place oir Business
S8 3 Nperhwest Ise ST
NAar. Laies F

Mailing Address ' '
$ 753 Nortruwsst /s ¢ Syl

Miav LAkes Fl

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90230 001 ***600.00

i 3201 11723
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. CQS" 0938' ng Nol Applicable
Zi C Zi C it
1 ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Harocterns, Caeie! #
25 gy Neo Juth g 4 10,06
Lrocle~h /) £/ 33316

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

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registared agent and slle d applicable

{NOTE" Registered Agent signature raquired when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

I
' SIGNATURE
! Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSSt . O] Detete THILE O Change  [J Addition | 3
| NAME Hord, Cabrie! R NAME g
| STREET ADDRESS 7598 ALY o lj‘f.b S+ & [0 b STREET ADDRESS %
CHy-S7- 2P Loyo derhit i FiI 33319 Ciry-ST-7iP S
TITLE Delete TInLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P GiTy-ST-2IP .
e [ pelete TMLE (T change (T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE ] Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
13. | hereby certity 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 suppleghental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receive ered to exccute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATUR

ther ke emnppwered.

?Ae».,r‘ic//‘

fz5-s00/

‘/;A:?/éo 305-

SIGNATURE ANDTYP?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong #




