§
. 2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P99000092630 ecretary of State |
1. Entity Name . 04-10-2003 90173 035 ***150.00
BAY AREA DENTAL CERAMICS INC.
Principal Place of Business Mailing Address
807 SR 574 DR MLK BLYD W 807 SR 574 DR MLK BLYD W
STE 1 STE1
. o ”"“ll‘ ”‘ "HI ’l“l ||Nl ||“||lm “m "“I \m‘ m“ Hm“"ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3498130 Not Applicable
- ; P -
Zip Country <P Country 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 Reglistered Agent
- Name.- .. — S
MA , JOH
RTINEZ, JOHN . Street Address (P.O. Box Number is Not Acceplable)
604 PENN NATIONALC ROAD
SEFFNER FL 33584 ;
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent; -
SIGNATURE
Signaturs, typad or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating} DATE
* W
FILE NOW!!! EEE IS $150.00 . S
- No i o 9. Election C F
After May 1,2003 Fee il be $55000 ettt Coion " D1 Rassh oot
Make Chetk Payable to Fiilarlda Depatrtment of State '
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D T O pelete TILE [ Change [ Addition _%
HAME MARTINEZ, JOHN " : NAME =
sreet aooress | 604 PENN NATIONAL ROAD STREET ADCRESS 3
crv-sr-ze | SEFFNER FL 33584 - BITY-§T-20P g
od
e [ Delete TITLE [ Ghange  [] Additfon o
NAME NAME Pn
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TN [C] Delete TTLE (Jchange [ Addition
CHAME e e . ioT e == = e G- NAME =t — e R U 3 Ep—
STREET ADDRESS ' § STREET ADDRESS
CITY-5T-21P \ CITY-5T-2IP ‘
TILE [0 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TIMLE O pelete TIMLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticnstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporaticn o

YWEAE]

=4

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
i receiver g trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.
a W'Jf/

IEQUIRED

5546

"tiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 705 (ﬁj j¢

Date

Caytime Phona #




