2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056818 Jan 29, 2001 8:00 am
1. Enlity Name
r f
M AND J TOOTH INC. Secretary of State
01-29-2001 90097 032 ***150.00
Principal Place of Business . Malling Address
1019 S. UNIVERSITY DRIVE 1019 S, UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324 A
P s VTG R MR
ARV 2S Cnpoocr flace 221 25 Ctupeoer Vs |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FE! Number 65 09 Applied For
&m«; Asrow L K Kgap. =L 40019 Not Appiicable
- 7 - 7 »
gz’la‘[ .??1_.. ~ CCimgy '4 g)’; v '?s; Cs’u'ms_y '4 5. Certificate of Status Desired O gg'gg‘ Iﬁ?:c"m”al
6. Narﬁe and Addl;ess of‘Currem Reglstered Agent ~— . 7. Name and Address of New Registered Agent
Wiewz Lt Lhawerr Drap
HANDEL, MICHELLE DMD tCHELL ol DrD

1019 S. UNIVERSITY DRIVE Séeig Add.rgs_s (Pél. Box Number is Not ?Eceptable)

PLANTATION FL 33324
Ci Zip Cod
| ocKd ﬂ;man FL 2392p

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURF&)

\'Sl'gnature, typad or printed name of registerad agent and litie f applicable, (NQOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 . ian Fi )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Erlec fon Ca’“pa'?’” nancing 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable o Department of State |-
11. OFFICERS AND DIRECTORS | I3 ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dpetete TILE D (¢ Change [ Addition
NAME HANDEL, MICHELLE § NAME Hawper-, v st S
STREET ADDAESS | 1049 S. UNIVERSITY DRIVE STREET ADDRESS 235 2 towoecr fivee
CITY-57-2P PLANTATION FL 33324 CITY-ST-2P w9 K&T L. 33V
e D 1 Delete o D 4 P Coange (] Addttion
NAME HERMAN, JOSEPH L NAVE HEmaw Tosern L.
STREET ACDRESS | 6702 N. UNIVERSITY DRIVE STREET ADDRESS | 221 36" & Hapwer. (lpce
L1820 | TAMARAC FL 33321 , oSt | Qoo fprwar P 337 2P
TILE O Gelete ™ “TILE : —_—— - [J Change _ [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad 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 corpcration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all qther like empowered.

SIGNATURE:ZQ\\ | M ey
SIGNATORE N FICERYR JIRECTOR 1 Did \ Daytime Phons #

W

CR2E034 (10/00)



