2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000044200 Jan 30, 2001 8:00 am

1. Enlity Name, - ' Secretary Of State
DENNIS BODEN CREATIVE PAINTING, INC. 01-30-2001 90196 030 ***150.00

Principal Place of Business Mailing Address
608 S.E. 35TH STREET 608 S.E. 35TH STREET

OCALA FL 34471 QCALA FL 3441 {:g“ 12 87 1

SIGNATURE:

SIGNING OFFICER OR DIRECTOR ' Date

0419124

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
7 - 34, 5(// 2 C/-‘.Z’” Not Applicable
Zi allg Zi Count iti
® Country ® Y 5. Certficate of Status Desied [ $8-79 Additional
' Fee Required
- - ™~ 7§ Naime and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
BODEN’ DENNIS Street Address (P.O. Box Number is Not Acceplable)
608 S.E. 35TH STREET
OCALA FL 34471
City FL Zip Code
8. The aboviw Ity submits this statemenyfgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE ‘/ / '/Q ; o /
Signatur |stered{ganl and titte if applicable. {NOTE: Ragistered Agant signature reguired when reinstating) beTE v
. L e . e
9. 1T'2|sf‘.:rorporan9n is ehtglilg 1? satltlstfyélts Intangible ar FI;EA\':‘?V:QQ-E FFEE ISIH$; 50?500 00 10. Election Campaign Financing $5.00 way 8o
x 'n.g r,equ'remen and elects o do so. er ! ee w e$ ! Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me & - PD - a T O esste TILE O change [ Acdtion | &
NAME BODEN, DENNIS NAME e
streeT AooRess | 608 S.E. 35TH STREET STREET ADDRESS 3
CITY-$T-21P OCALA FL 34471 ‘ CITY-ST-21P a
o
THLE [ pelete TITLE {JcChange [ Addition g
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Delete - §-me - - - (] Change  [JAddition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2P . \
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p + CITY-ST-2P
TLE ' [ Desetes TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-s1-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 trustee empowered 1g 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 attachmeg en address, wilh al,djher like empowered.
3 B/ -
: /] L~



