s - ——— . ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14042 Jan 29, 2000 8:00 am
" B hame Secretary of State
RAPA DENTAL CERAMICS, INC.
01-29-2000 90109 008 ***150.00
Principal Place of Business Mailing Address
35054 LS HIGHWAY 19 35054 US HIGHWAY 19
PALM HARBOR FL 34564 PALM HARBOR FL 34584-1925 NUYLIIvY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State "' City & State 4. FEINumber  gq | [Applied For
59-3108874 ! ano B s
Zip Country Zip Country 5. Certlficate of Status Desired M $8 75 Additional
ST _ Fee Required
6. Name and Address of Current Registered Agent | T Nérne and Address of New Registered Agent
T = - - - - - - P . = =. - Nar,r_l_.%_.-,';,.\, -2 - - A Tl - - . - v ..
RAPA, LESZEK B. :
' Street Address (P.O. Box Number is Not Acceptable)
35054 US HWY 19, N res A P
PALM HARBOR FL 34684
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typec or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o L ) "
9. Ihlsiflz.orporatu':n is ell[glbl;; t? S?tlfiydlts Intangibl FILE NOW!!! FFEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and lecls 1o o So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
(Sea criteria on back) Make Check Payable to Departmenl of State
(1. OFFICERS AND DIRECTORS ]2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TI1LE Cchange [ -0
HAME RAPA, LESZEK B. NAME
sreeT anoress | 35054 US HWY 19, N STAEET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-51-21P
TITLE D X Deleze TITLE [ change [
HAME RAPA, HANNA NAME
steeT Anoness | 35054 US HWY 19, N STREET ADDRESS
CITY-ST-7iP PALM HARBOR FL CITY-ST-2IP
TITLE [ Detete TMLE ] Change [ ="
NAME NAME _
SIREETADORESS [~ ~ =~ "7t T T o T - STREET ADGRESS ’ - T T T
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete TITLE Clohange [
NAME ' ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-25P CITY-ST-2IP
TITLE [ pelets TITLE ClChange [
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
T O peere e OlChinge [T+
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes | further certify that the information
indicated on this report or s ental report js tru d accurate and th ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of, i ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an apstiachment wit)l an acld} 1 all other like empowered

SIGNATURE:

A e S gla,z, [ 127} 181-098 g

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phone ¥




