2000 UNIFORM BUSINESS REPORT (I}BR)

DOCUMENT # P99000076001

1. Entity Name

DENT CONSULTANTS, INC.

Principal Place of Business

33 SW 9TH TERR.
BOCA RATON FL 33486

Malling Address

39 SW 9TH TERR.
BOCA RATON FL 33486-4501

2, Principal quce '\f“Bushess

- -t‘;;

3, Mailing Addrass

Suns Apt, #, atc.

Suite, Apt. #, ete.

4/2

FILED
May 22, 2000 8:00 am
Secretary of State

04-25-2000 90106 050 ***150.00

O

DO NQT WRITE IN THIS SPAGE

City & State City & State 4, FEIN mher Applied For
V 38 / ? Not Applicable
Zip Country Zip Cauntry - . $8.75 addonal
| 5. Cenificate of Status Desired M Feo Required
8. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Reglstered Agent
| Name - = :
IMNMBU, RICHARD Street Adaress (P.O. Box Number is Not Acceptable)
. 39 SW 9TH TERR.
BOCA RATON FL 33486
| Cly FL lzm Code

[8. The aWITB this state‘tent for th?-purpose of changing ita registered office or registered agent, or both, in the State of Florida,

. ) B '_
SHENATURE ey o o o 4"’[§
Signature, trqu of prnted name ot raglslsfed :qem and ti:la it appcable. (NOTE: Ragistared Agent signature requwad when reinstating)
9. This corporaiion is sligible 1o satisty its Intangible FILE NOWI!! FEE 1S $150.600 ! 15. Elsctio N
N n Campaign Financin .
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c:o?-.uigbuﬁon_ o fgjgiomhg:‘;sa °
<+ " {Séd erileria on back) Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(4 e e A 0 ogtete me D3 Change ) hdhion § 53
NAME uc,u:w-ys “_‘L_m -vh f\o NAME S
SPEETADIESS | 2> <o 7 oyt TR STREET ADDRESS 3
-51- - _§T- w
CITy-57-21P .A-lOC/} ,d,ea ‘H‘? CITY-ST-2IP E
T O3 petete TME [ Change [ Addition § &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
e e [Jchange  [J Additlon
NAME NAME - - o
STREEY ADDRESS STREET ADDRESS
i CITY-ST- 2P CITY-s1-2P
[ e [ Detete WILE {1 Change (20 Additien
| NAVE NAME
STREEF ADDRESS STREET ACORESS
Ciiy-ST-27 CITY-S1-ZiP
TITLE 3 Delete TME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27
e (3 petste e I [lChange L] Additon |
Nane HAME
STREET AODRESS STREET ADDRESS
GITY-ST-21p I Y- §T-29

13 T he hereby certify that 1he information suppiied with ihis filin c? daes Not guailly for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
epo is true an

indicated on this report or suppieme
of the corporation ¢r the
changed, or on ap- achment wit

SIGNATURE: .

curate and

that my signature shall have tha same fegal effect as if made undar cath; that | am an officer or director,
11:3 reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wl

!




