DOCUMENT # 389284 FILED

"DENTS AWAY, INC. Jan 12, 2001 8:00 am
| Secretary of State

Principal Place of Business  ~ | Mailing Address 01-12-2001 90026 020 ***150.00
2046 NE 15TH ST 246 NE 15TH ST
N LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65’0293034 Applied For
f Nct Applicable
Z Counti i it
ip ountry Zip Country - 5. C_e”_i_'ffa'e,"fksfmﬁ Dl?sfis:d O §3.75 :kc:!‘;honal
= ~—@&—~MName and Address of Clrrenf Registered Agent 7. Name and Address of New Registered Agent
. Narne
BROYLES, AMY W ‘ Street Address (P.O. Box Number is Not Acceptable}
2046 NE 15TH ST
FT LAUDERDALE FL 33304
City FL ’ Zip Code
8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA A I /" '
i Si&a,wu. ypad or printed name of registered agent and title if spplicaag (NOTE: RMBN signature raguired when reinstating) S DATE
b
. . . P . N . "
9, ihusfﬁ_orporaugn is elng\b!:ja :c1> sa:rsfycljts Intangibie FILE NOV;..I FEE I$“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 19 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) iJ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delet TIE Ol change [ Addition | S
NAME BROYLES, AMY. WINSLETTE NAME g
stReeT AnDRess | 2046 NE 15TH ST STREET ADDRESS 3
om-s-2 | FT LAUDERDALE FL CITY-ST-7IP ]
o
TILE VP 1 Delete WIE O thange [ Addiion | &
NAME BROYLES, ROBERT TERRY NAME
STREET ADDRESS | 2046 NE 15TH ST STREET ADDAESS
GIy-ST-2IP FT [_AUDERDALE FL GITY-8T7-2IP o - Y
TITLE } L. Detete————§—THLE [3 Change ] Addition
- NAE ‘ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
TWTLE [ oeiste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CTY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocy11 or Blogk 12 if
changed., or an an attachment with an address, with all other like empowered. '7 JV
TR B o - TEST Sz oo
SIGNATURE: el .
SIGNAMREAND TYPED OR PAINTED NAME M QFFICER OR DIRECTOR Data Daytime Phone #
. e [
— _




