2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V1404

1. Entity Name

RAPA DENTAL CERAMICS, INC.

2

Principal Place of Business

35054 US HIGHWAY 139
PALM HARBOR FL 34684

Mailing Address

35054 US HIGHWAY 19
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90166 048 ***150.00

WYV A MLVWVY

[

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3108874 Not Applicatle
= _Zi . Countr Zi nt iti
‘7__][-1_,_ Temeo T - ‘-y_,_ﬁ-ru;ﬁ ] ‘lp e _COU v 5. Certificate of Status Desired O $8';’5 ‘Dfddét'onal
T -1 - - ) Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —  ———————"
Name
RAPA’ LESZEK B. Street Address (P.O. Box Number is Not Acceptable)
35054 US HWY 19, N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
o corporation s lgibl o satty s nang FILE NOWIT FEE 1S $15000 S e -
9. ‘_Il:hlsfﬁprporatlc.m is elltglblg tc: s.?nslfy(\jls Intangible After MAY 256.1 - -“$b .55 00 10. Eiection Campaign Financing $500 May Be
ax Tiling requirement anc elects 10 d¢ so. ar 1' e wi (-] $ 0, TrUSt Fund Contribution. Added o Fees

{See criteria on back)

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O peleta THLE O Change [ Addision | S

NAME RAPA, LESZEK B. NANE 2

STREET ADDRESS | 85054 US HWY 19, N STREET ADDRESS 3

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP a
o

TNLE ] pefetz TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP, .

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 2 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 an
ustee empowered

of the corporation or the receive,
changed, or on an

ac

rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
i reqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 (/z,—— LESTER B. RAPA r/.lc.,/o, () 21811885

SIGN AT@/”(
UAE AND TYPED OR PRINTED NAME OF SIGN|

OFFICER OR DIRECTOR

Data

Daytima Phone #

P



