P
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  S06373 Se{retary of State

13. | hersby certify that the information supplied with thigfiihyg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfie gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empovferdd to execute this repoft-ag dpipr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt il an address, wi Vyall other like empowe /

i
76EH orBIRECTOR Dalg Daytima Phone #

:

1. Entity Name 2
ALTER DENTAL LABS, INC. 05-23-2002 90057 027 ***150.00
Principal Place of Business Mailing Address
1101 E BROWARD BLVD 1101 E BROWARD BLVD 49kt
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2 Principal Placs of Busingss 3. Maiing Address ‘m"lll"“I“””I”“" II"I mml“ I'l”l,m m“ nmm“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 02 Applied For
’ - = = e R ~ s 16705 Not Applicable
Zp Couniry Zlp Country 5. Certificate of Status Desired O $8.‘75-ﬁ§dﬁﬂiona¥-‘——‘-=. [~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
GIANNAKOPULOS, LUCILLE Street Address {F.0. Box Number is Not Acceptable}
18089 GROVE AVE.
BOCA RATON FL 33498
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed narme of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
. o Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE , PVST 7 Defete TITLE O change [ Acditon | 5
NAME GIANNAKOPULOS, LUCILLE NAME s
streer aoness | 18089 GROVE AVE. STREET ADCRESS §
crv-st-ze | BOCA RATON FL 33498 CITY-ST-2IP W
TITLE ] Delete THILE O change [ Addition 5
NAME NAME
. STREET ADDRESS . ) ) ) ) STREET ADDRESS
CITY-ST-2P = i i e St S e S SP S P UR Y
TLE [ Deiete TIMLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE : [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




