FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
' DOCUMENT # ccretary
1. Entity Name P99000098305 04-18-2003 90120 008 ***150.00
SCARLETT C. BUSTILLO, D.D.S., P.A.
Principal Place of Business Mailing Address
PO BOX 540821 PO BOX 540921
LAKE WORTH FL 33454 LAKE WORTH FL 33454
2. Principal Place of Business a, Mailing Address . “"”ln “l II“I m" II“”I"’ ||m ""I ml’ "’I”““II)II Im ’l"
Suite, Apl. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0957935 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired N} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. - _ - —= e —
BUSTILLO, SCARLETT C Street Address (P.O. Box Number is Not Acceptable)
6428 BARTON CREECK CIR
LAKE WORTH FL 33463
City Zip Coda
\ FL

8. The above named enfty submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of régi ered {t\ L’&)/ Y] 6

SIGNATURE =
Signature, typeN&r p:inl%emstsrad agent and litle if epplicable (NOTE: Registered Agent signalura required when reinstating) DATE

A )
i
& FI:’IE N?W!E.J.S iEE ‘ﬁlsl:so:;?) 00 ] 9. Election Campaign Financing $5.00 may Be
. After May 1, 20 ee will be § R Trust Fund Contribution. O Added 1o Fees
% Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TNLE DO change [ Addition
e BUSTILLO, SCARLETT C NAwe
STReeT ADDRESS | PO BOX 540021 N STREET ADDRESS
omv-s-20 | LAKE WORTH FL 33454 CITY-5T-2IP
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-2IP
TITLE - . - .0 pelete _TALE e - — . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZiP ; CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP )
TITLE [ Dalete TILE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE M elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
it 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or tha receiver or trustee
changed. or on an attachment with an addredg, withgll er like empowered.

SIGNATURE: ___ SIGNAT R, '&FQUHRED ﬂ/ /95Ot/)325/§?1

SIGNATURE AND WPED‘WP*NTEWSIGNING OFFICER OR DIREGTOR Dals Daytims Prone #

:',

2604110

AY

CR2EO034 (10/02)



