2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

$200580

DOCUMENT # P99000061128 ecretal Yy of State i
1. Entity Name 04-25-2003 90274 025 ***150.00 <
DENTAL DESIGNERS, INC.
Principal Place of Business Mailing Address
4320 W BROWARD BLVD 4320 W BROWARD BLVD
#3 #3
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
2701 EXECUTIVE PARK DRIVE| 2701 EXECUTIVE PARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
SUITE # 3 SUITE # 3 ol
City & State . City & State 4. FE! Number Applied For
WESTON, FL WESTON, FL 650932508 Nt Appicabie
Zip Counitry Zip Country g, - . $8.75 Additional
33331 .S, 33331 u. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BAN BANQS, JOSE L
OS, JOSE l. Street Address {FP.0. Box Number is Not Acceptable)
4320 W BROWARD BLVD 2701 EXECUTIVEPARK DRIVE
STE #3
SUTTE # 3
PLANTATION Fl, 33317 City FL Zip Code
WESTCN, 33331
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE "
Signatura, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOwW! FEE 1S.$150.00 ‘ o
. Elect Fi
 atar My 1,2003 Foe wil o $55000 o Socker Capan P $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 "
LTI D O Delete TITLE D El Change (] Addition g
HAME BANOS, JOSE F NAME BANOS, JOSE.L 2
street acoress | 1265 CHENILLE CIRCLE STREETADDRESS | 2701 EXECUTIVE PARK DRIVE SUITE # 3 3
OITY-ST- 2P WESTON FL 33327 CITY-ST- 2P WESTON, FL 33331 g
TME [ Delete TIME O change  [T] Addttion %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE 1 befete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iP
TITLE [ Delete TITLE [J Change  [T] Addition
NAME . e e - NAME
e e e e e S * - - .
STREET ADDRESS" |~ ———  ~—~—— "7 °° STREET ADDRESS T AT o = [T A
CITY-ST-2P CITY-§T-ZIP
TITLE 1 Delete MLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-21P CITY-5T-2P
12. | hereby certify that the information supplied i filing does not quality for the examptlion statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rep#tt is trup and accurate andd that my 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 trusteg’empowgfed to.e » e &d by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfirees,g# g ]
SIGNATURE: ___ S / AN §-23-03
o mzsoumeﬁrsranmw

SIGNATURE AND!

Data Daytirne Pnone #



