2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000092869 Jan 29, 2001 8:00 am
PN M . Secretary of State

DEN-A-MAR, INC.
01-29-2001 90068 042 ***150.00

Principal Place of Business Mailing Address
1810 BELLEMEADE DR. 1810 BELLEMEADE DR
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc, [n]e} NOT WRITE IN THIS SFACE

City & State City & State 4. FE} Number Applied For

EID #' 5? - 56 ?/é fl/ Not Applicable

“ip Country Zp Country 5. Certificate of Status Desired O gg'ggﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name . - .—
f:‘:gTBEEAI,_Lzﬂgi{E)E OR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or oth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicabla, (NOWGUUBG when reinstating) DATE
9. This s:.orporatic?n is eligible to satisfy its Intangible w 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After ! e wi 550.00 Trust Fund Contribution, O Add-ed to Fe¥es
- _ {See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P VY . [ Change  {_] Addition
NAME CRISTEA, DENISE NAME DirEL T 013/
STReET ADDRESS | 1810 BELLEMEADE DR. STREET ADDRESS PriesyDEMT
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP 55&/2E7’0/2‘/
TLE D ™ oelete HTLE e ) [ Change [ Addition
Di1RECTIE- |
s MARSZALEK, MARY NAE Ve FRES DENT
STReeT ADBRESS | 1810 BELLEMEADE DR. STREET ADDRESS / L
CIFY-ST-ZP CLEARWATER FL 33755 CITY-ST-21P 775955//25/(—"
TTLE [ pelete TITLE [ Change [ Addition
NAME . _ NAME }
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
THLE ) [ Delete TMLE [J Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2P CITY-ST-7IP

13. | hereby certify thal the informatj \n supplied with this filiné; does noyGuality for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or suppfmental report is true and accura d 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 receivey ci\trustee empowere xecuje thig repor as required by Chapter 607, Flarida Statutes; and gthat my namg appears in Block 11 or Block 12 if

anged, or on an attachmentpith 4n addreas'. with al r likg'emppwegad. 7‘2 7_ VJ 7‘_

IGNATURE: QAuAL/ 1] 1/ 17/ 7988

SIGNA¥URE Awd TYPED OR PRINTED NAME OF SIGHI Dae ~ / Daytime Phone ¥

OFFICER OR DIRECTOR




