FILED
2006 FOR R TR poRy MTION. - Apr 18,2006 8:00 am

DOCUMENT # P04000115875 ecretary of State
4 ERiyName T o e e e e 04-18-2006 90075 004 ***150.00
DENLAR STUDIOS, INC.
Principal Place of Businass Mailing Address
4445 SE 120 STREET 4445 SE 120 STREET © QUUILOGY
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 g
T S K0 N
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE Number Applied For
20-1470583 Not Applicable
Z Coun Zip Counitry i i 8.75 additio
P iy 5. Cerfificate of Status Desired [ ?ee F e nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVES, DENNIS J -
4445 SE 120 STREET Street Address (P.0. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL l Zip Code

siurposs of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept

/Y

8. The above named entity subp#SThig statement for thy

tha obligations of registesel agent”

SIGNATURE

Wupﬁnmmd va ot o bt 1 sk (NOTE: Registered Agen o [ ——
8. Election Campaign Financing $5.00 May Be
m: %Eyﬂ?glogsﬁ:ﬁzlmﬁlfg '3350_00 TFrust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE [ change [ Addition
NAME GRAVES, DENNIS J NAME
STREET ADDRESS | 4445 SE 120 STREET SEREET ADDRESS
CITY-5T-7IP BELLEVIEW, FL 34420 CITY-ST-2IP
THE STD 1 Detete TMLE [ Change ] Addition
NAME GRAVES, LAURAC NAME
STREET ADDRESS | 4445 SE 120 STREET STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 Cry-s1-2IP
TME ' [T Delete T [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP cyY-S1-2P
T O Detete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-$3-2P
TME [ Detete L D change  [] Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TME {Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a urate and that my si re shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empoweged to gfecute this report ed by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, r like empower;
27 ’W/‘/ &7,/{@ Z2087/67
- ]

SIGNATURE:
SIGNATURE AND, MW OFFICER OR DIRECTOR Daytime Phone #
[




