y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36982 , ~ Feb 21, 2000 8:00 am

1. Entity Name
4 r Iy
NORTHWEST DENTAL LAB.INC. Secretary of State
02-21-2000 90032 027 ***150.00
Principal Place of Business Mailing Address
2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY DRIVE

SUNRISE FL 33322 SUNRISE FL 33322-3003 ‘
- : /6,/; PE ey -~
Ry
F T VT A ERTRR R A R

Suite, Apt. #, sic. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0333552 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HOBBS' EMMETT H. Street Address (P.0. Box Nurnt;er is Not Acceptabie)
2500 N UNIVERSITY DRIVE
SUNRISE FL 33322
City FL Zip Code

pugpose of changing its regislered office or registered agent, or bath, in the State of Florida.

. 2, 280/
7

8. The above named geity submits

SIGNATURE /)

Signaww pi\me’Ma of m@rfi ag‘nmih'é'n’apphcabv {NOTE. Registerad Agant signature required when reinstating) DATE /
; 174
9. This F:_orporalit_)n is eligible to satisfy its Intangible f}{;E-NQW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng.rr.aquuemem and elacts ta do so. . - Atter IAY 1, 2000 Fee will be §550.00.-- | — 1 o Fund Conmribution. = Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State X
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE {Jcrangs  [C] Addition
NAME HOBBS, EMMETT H. NAME
STREET 40DRESS | 2500 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-$T-2IF
TME [ Delete TLE . O Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-21P GITY-5T-2IP
TITLE [ pelste TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP J
TITLE [ pzlete TITLE [ cange  [J Addition
NAME NAME _
STREET ADDRESS SWEETAODRESS | .. —mimes—— T T
CITY-ST-2IP - CITY-ST-2IP v
THLE . 1 Detete TILE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not jualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: WM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone #




