2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MITCHEL A- SENFT. DMD., PA.

DOCUMENT # P93000107412

Principal Mace ot Business

8451 NORTH FEDERAL HIGHWAY

SUITE 129
FORT LAUDERDALE Fi 33308

Mailing Adaress

645t NORTH FEDERAL HIGHWAY
SWITE 129
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

04-10-2000 90065 045 **=150.00
P990001 07412
1

D
00 JUL -6 PHI2:5]

SECHETARY OF STATE
TALLAAASLTFa FLSYRA

O SO

DO MOTWAITE IN THIS SPACE

City & State City & Slate . FEL.Number Apphed For
: - &i(‘g '7 O{ﬁ C\ Nat Appricacle
Ze Country Zip Country 5. Ceriiicato of Stons Desied (] 991 Addiional
- e oo _ e —.—...FeoRequired . ___ _
6. Name and Address of Current Rogislered Agent 7. Name and Address of Now Regisiered Agent
Namg
SEI \ ! MITCHEL A Strest Address {P.Q. Box Number is Nat Acceptable}
6451 NORTH FEDERAL HIGHWAY
SUITE 129
FORT LAUDERDALE FL 33308
City FL l Zp Cods
8. The above named etity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigrauws, iyosd of firfifited ame of regiged Bo4M and Bt il appkcatia (NOTC Nogiatered Ageni 2lpnature rogJired when rngsing) DATE
- —
- 9, This corporation is eligible to satisfy its intangible FILE NOWI1I FEE IS $150.00 10, Elsction Campaign Finand
A i . nancn
Tax liling fequirement and slects tc do so. After MAY 1, 2000 Fee will be $550.00 n::: '?Jnd Coﬁ’?;m';n I ffdﬁom";:‘;s“
(See criceria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO CFFIGCERS AND DIRECTORS IN i
e D 2 Detere TmE Ochenge T Acdhlon
NAME SENFT, MICHAEL NAME
seetaonarss | 451 NORTH FEDERAL HIGHWAY, #129 STREE] ADDRESS
ar-si-2¢ | FORT LAUDERDALE FL 33308 CIrv-57-2p
T [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-57-2p _ CiTY-ST- 217 B ;
TILE [T Dekte L " [Qchange [ Additian
HAME NAME
SIREET AUDAESS STREE™ ADDALSS
CITY-5T-71P CITY-5T-2IP
TiE O Delete L Dlchenge [ Agdilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIre-r- 29 £iTy-51-2p

]
IILE [T Delets TmE [T cnngs [ Addition
NAME HAME
STREE! AIDRESS STREET ADDRESS
CITY-ST-2P EITY-51-2P
TLE O Delete TTLE Clchrangs [ Addition
NANME NAME ?
STREET ADDRESS STREET ADRAFSS . s
CITY-ST-2IP Gy -$T-2P 8

13. | hereby certify that the informacion suppied with thi
indicaied on this report O sUP|
of the carporation or the /@Ceiver or trustee empo
changad. or on an attachmerjtjut adgitess, wib all other like emBo

SIGNATURE:

! Ing dges nof qualify ‘or ke exemplion staled in Saction : ‘ r
emanial report is e and accurate and that my signature shall have the same legal erfect as if made under calh; that I 'am an o'fcer or direclor
ared 1o execule this report as raquirad by Chapier 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it

119,07{3Xi), Florica Siatutes. | further cerlify that the intotenation

Aefp) (G HLasidt

Diparip Phons ¥ J




