FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secretary of State

NG/ 780

DOCUMENT #  S06373 s
1. Entity Name 05-08-2003 90150 020 ***150.00 =
ALTER DENTAL LABS, INC.
Principal Place of Business Mailing Address
1101 E BROWARD BLVD - 1101 E BROWARD BLVD
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 650 Applied For
2 16705 Not Applicable
7 Countr Zi Countr it
P y P y 5. Certificale of Status Desired O $8'75 A_ddttlcnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~=—GIANNAKOPULOS - LUCILLE. T T T T [ sineet Address (PO Box Number is Not Acceptable)
18089 GROVE AVE.
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and litls if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- ’ 9. Election Campaign Financing $5.00 May Be
After May 1,2002 Fe.e will be $550.00 N . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Detete TITLE {1 cChange [ Addition g
NAME GIANNAKOPULOS, LUCILLE NAME s
sTReeT ADRESS | 18089 GROVE AVE.” STREET ADDRESS h3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P &
o
TTLE [ petete TITLE [ Change [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TNE 7 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - ofmme - CITY-ST-2IP . e e - -
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P - CITY-ST-2IP
e (1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgdfate and that my signature shall have the same legal effect as il madg under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exCute this report as required by 2fighter 607, Florida Statutes; and th name apptars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

/ fDate Dayt e Phone o

SIGNATURE:

w




