- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S67621 FILED

KCD DENTAL LABORATORY, INC. Secretary of State

05-07-2000 90001 006 ***150.00

Principal Place of Business Mailing Address

4440 SHERIDAN ST 5620 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-3240
us us

“ELqp Sheamau st IRHIEREVER AR

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DTN

Not Applicable

%&ZSE@(/ w 00D City & E‘;tale 4, FEI Number 65'0295175 Applied For

j Country MS/? . Zip Cauntry - ‘ $8.75 Additional
ﬂa’( mﬁﬂjﬂ'ﬁ;‘b- 233 0 A ﬁ? ‘ 5. Certifcate o Status Dosiod (] 20-19 Adilona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v HName

LIPPNER, CAMILLE Street Address {P.0. Box Number is Not Acceptable)

5620 SHERIDAN STREET

HOLLYWOOD FL 33021

City FL Zip Code
8. The above namedﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @Y“"& (UArM Ly £1PPgR U 1CE PRECIRIAT % (L4
Signa‘&a, typed or printad name of registered ageft and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) +paTE f
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
“Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tru:tIESnda(gnoi?‘r?;uli::ncmg O iﬁjﬁﬁor‘g};?e
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [ Change  [J Addition
NAME LIPPNER, CAMILLE NAME
sTaeeT ADDAESS | 5620 SHERIDAN ST STREET ADDRESS
CITY-ST1-21P HOLLYWOOD FL CiTY-ST-21P
TMLE D O Delete TME [ Change [ Addition
NAME LIPPNER, DAVID HAME
STREET ADDRESS | 5620 SHERIDAN ST STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL CImy-ST-2IP
TILE [ pelete TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS - ~=-— -N STRFET ADDRESS ~ i T T "
CATY-ST- 7P CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this repart or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: _( M&/Waﬂ,éi}ﬁuz LI PPNER ’j/ﬂﬂ/%o YT 00

BIGNATURE ANDTYPED OR PRINT WME DF SIGNNG OFFICER OR DIRECTOR Oeyvme Phone 4

IRTE TN |

1. Entity Name May 07, 2000 8:00 am

CR2E034 (9/99)



