2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROWN DENTAL, INC.

S94511

Principal Place of Business

2632 WEST HILLSBOROUGH AVENUE
TAMPA FL 33607

Mailing Address

2632 WEST HILLSBOROUGH AVENUE
TAMPA FL 33607

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90005 031 ***550.00

1y w —

R

AY 01539800

2. Principal Place of Business 3. Mailing Address
4212 N. Yahanw aw. | 4212 N Hahonod avel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny 8 State City & Stat 4. FEI Number ’ Applied For
& Q \ Q™ Q ‘Q\ 59-3094219. Not Applicable
le Countr Zip Country . ) ss 75 Addmonal
fos T L N ey WU () T - o oo ez |- B. :Certificate of Status Desired =< .[F]-_- SN S
33 () \4 v ' A %?,) o \4 = u 1O A “Fee Required - hatl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUIZ, HUGO » Buwiz, \uso
¥ Street Address {P.O. Box Number is Not Acceplable)
2632 WEST HILLSBOROUGH AVE.
TAMPA FL 33607 4812 YI. Habanay ave. .
City——s— Zip Code
Vam bhod FL |55 a4
B. The above named e this statement for the purpose of changing its registered office or registered Jgent, or both, in the State of Florida.
SIGNATURE/_r?L iz lon
Signaturs, or printad nama of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) Voare ¥
i on is eliai isfy i i m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Foes
- (See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 elete TITLE esST D ﬁcnange OJ Addition | 5
NAME RUIZ, HUGO NAME Auwl Z, . B
a2’ N, q\nqnm AVE. 3
stReeT aDoREss | 2632 W, HILLSBOROQUGH AVE STREET ADDRESS [ o
omv-st-z¢ | TAMPA FL CiTY-$7-2p lAmbA, ?\ 3D \A &
&
R e =T T !V__,__n Qw ) __._.,..Mgcmnge ﬂAaaiUon;_ s
NAME RUIZ, HUGO Az o \-I
STREET ADDRESS | 2632 W. HILLSBOROUGH AVE STREET ADDRESS | 24 % \Q__ . Gth Na) QLE.
CITY-ST-2IP TAMPA FL CITY-ST-ZIF “—m o bQ “5 ?) G: \4
TILE £ Delste TLE LI ' " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sy-2IP
e [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O pelete TITLE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
13. | hereby certily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tls ""'""'5-2. to 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 attachment with an address LAl other like empowered P N - . — -
=L S S st et e — IR
SN e rsm 2 | ‘ ( \
SIGNATURE: .~ SIG EQUIRE! iz ol (212) ¥15- o1l
SIGNATURE ANDYXPEQFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




