. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S43996
1. Eniity Name Feb 13, 2000 8:00 am
AESTHETIC DENTURES, INC. Secretary of State
02-13-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
601 EXECUTIVE DRIVE 60t EXECUTIVE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32783-2870
LUUlLI VU e
i s (BRI ERRRRRTO A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3066489 Not Applicable
Zip Country Zip Country UV . |. 5. Certificate.of-Status-Desired ~ 5]~ - $8;75 Additional ="~
e o e mamz ez T e B e il [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' LAWRENCE H . . Street Address (P.O. Box Number is Not Accentable)
217 E MANHOE BLVD N.
ORLANDO FL 32804
City FL Zip Code

nt for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

1/ 2% 0%

8. The above named entity sub

SIGNATURE
Signatura, ltypad or printedHar of@istered%m and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) foste ¥
9. Ih\'s corporation is eligible tolatisfy its%gible ) FILE NOW{!! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.* O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change ] Acdition
NAME KATZ, LAWRENCE H NAME
STREET ADDRESS | 217 E IVANHOE BLVD N. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
ME D [ oelete TMLE [J Change [ Addition
NAME NAVAS, JORGE NAME
STREET ADDRESS | 601 EXECUTIVE DR STREET ADDRESS
CITY-ST-2IP W|NTER PAHKFL . e CITY-5T-2R, - | - - B - B T e L
TITLE [ Delete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg.empowegeed 1o g this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adfirkss, wit powered,
SIGNATURE: < i NLOQUIRED ' Q%&\Mﬁf /0101)1%0@?
SIGNATURE ANDTVPEDW me“ NAME QF SIGNING QFFICER OR DIRECTOR Data Dayt™ra Phona #

)

CR2E034 {9/99)

]
'



