2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051244

1. Entity Name

S & S / CONCEPT ONE DENTAL SUPPLY AND EQUIPMENT

Principal Place of Business

791 BLOUNT RD.. BAY NO. 602
POMPANO BEACH FL 33069

Mailing Address

781 BLOUNT RD.. BAY NO. €02
POMPANO BEACH FL 33069

2. Principal Place of Business®

3. Mailing Address

FILED

-

LN

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90226 032 ***150.00

il

L il

|

M

U sy,
. o 1791 Riount RD. 1
Suite, ABL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
'POM-Dann Baac\~ FL ‘Pom¥qno eaclh EFL 65-0938728 Not Applicatsle
Z|p Country Zip Country - . $8.75 Additionai
5. Certificate of Status Desired O . )
— - 330&? v S‘A 330 6‘7 v S-A Fes Required
---—=—— .™—-g~Name'and Address of Current Registered Agent == . ~es s E——ame 7 = Name and 'Address of New Reglstered-Agent = - = -7 -—’
Narne
LUNDY! MARK Street Address (PO. Box N mbgﬁs Not Acceptable)
791 BLOUNT RD., BAY NO. 8602 47U Blov . -
POMPANO BEACH FL 33089 # 403
City Zin Cade
Pompans RBeach FL 330
8. The above named entity submits this statement for the purpose of changing its registered office or regisle)red agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad ar printed name cf registerad agent and title if appiicabla {NOTE: Registered Agent signature required when rainstating) DATE
: o e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

a

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trist Fund Contribution,

Added to Fees

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

TTLE D O pelete TITLE R Change [ Addition
NAME LUNDY, MARK NAME .Lv ndy . Mar

swwsrsooness | 791 BLOUNT RD., BAY NO. 602 sweriones (1791 Blound Rd. ,# 608

orv-s12¢ | pOMPANO BEACH FL 33069 9% |Pompans Bed b FL 33049

TILE O Delete e Y Change ) Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-1P .

mE T B [ Delete THILE - o e d .« [Jchange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS !

ATy -5T-2ip LATY-51-2P \

TILE ; 1 pelete TITLE ‘ [ change [ Addition
NAME ’ 5 NAME

STREET ADDRESS ) - STAEET ADDRESS

CITY-5T-21P CITY-ST-2IF

TIILE [T Delete TITLE | {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2P

THLE [ Delete THLE (O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS

ciTy-s-2P CITY-ST-21P

lnd(cated an this raport or supplementa report s tru
of the corporation or the receiver or trustee empowpfs

changed, or on an atlachment with an address,

SIGNATURE: ( X) -

y for the exemption stated in Secti

el e

ion 119.07(3)(i}. Flerida Statutes.

) further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR
———

Date

Daytime Phona #

v

CR2E034 (9/99)



