2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25760 e

1. Erlity Name

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

= =

Principal Place of Business

Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90098 033 ***150.00

6057 JOHNSON STREET 6057 JOHNSON STREET
HOLLYWQOQD FL 33024 HOLLYWOOD FL 33024-6027
O RS o WOW T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
65-04 10277 Not Applicable
Zip Couniry Zip Country ) $8.75 Acdivona)
_ §. Certificate of Status Desirad [} Fos Required
dor e e . 6., Name and Address of Current Registered Agent 7. Name and Address of New Rogisiered Agent
Name - - T
- __‘_HERDOIZA,-MILTON_) - i, ez —-= | Stra@l Addrags {PO-Box Number is Not Acceptable) — — [REDUI R (.
-~ 6057-JOHNSON STREET - - ——~ i i A -
HOLLYWOOD FL 33034
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -

PP

[ [P N o S - I v

SIGNATURE

DATE

Sigreturs, lyped of prinec name o fagistered agent and Lita if appiicable.

(NQTE: Azgistorad Agent signature riquired when reinglasng)

9. This corporation Is eligible to satisfy its Intanglble
Tax filing requirement and elecls 1o do so.

(Ses criteria on back)

FILE NOWI!I FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

10. Election Campaign Financing

$5.00 May Be
Added to Foes

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e PD 3 Detete TME CiChenge [ Addition | B
NAME HERDOIZA, MILTON NAME 3
STREETADORESS | 6057 JOHNSON ST STREET ADDRESS =
on-S1.2F | HOLLYWOOD FL 33024 CITy- 5129 -
e O Detete TMmE [ ctange [ Additlon | &
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21f

me_ . - O pelete mE [ Change [ Additicn
HAME T T T b o )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

T — = Do bme | T T . - [Dcunge T Addich
MNAME NAME .

STREET ADORESS $TREET ADDRESS

CITY-8T-21P CITy-ST-2P

TME O Delzte TILE O change (] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

TITY-§7-20¢ CITY-S7-21P

LE O Delete” TTLE O Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2P CY- §7-2P

13. 1 hereby centify that the information supphied with this fling does not qualify for the exemnplion stated in Section \19.0?&3)(1). Florida Statutes, | further carlify that the information

indicated an this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as f made under oath; that I am an officer of director

of tha corparation or the receiver or tusiae empowered 10 execule this report s raquired by Chaptar 607, Florida
changed, or an an attachmant with an address, with all other iike empow .

SIGNATURE: Bt

or-2s/- 0@

Statutes: and that my name appears in Block 11 or Block 12 if

Py 7532028

SIGNATURE AND TYPED OR PAINTE!

DNAME OF SIGRING OFFICER OR IRECTOR

Onie

Daytima Phons #




