2001 UNIFORM BUSINESS REI;ORT_(UBR)

DOCUMENT # P98000036009

1. Entity Name
THE DENT DUDE, INC.

Principat Place of Business Mailing Address
17221 LATHAM RD 15269 110TH AVENUE NORTH
STE #35 JUPITER FL 33478
WEST PALM BEACH FL 33409

us

2. Principal Place of Buginess 3. Mailing Address

§37 Nanna pery

NI

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90122 029 ***150.00

R ———————

IR,

DO NOT WRITE IN THIS SPACE

Suite, Apl#, elg Suiite, Apt. #, alc.
Wt Bt Leach

Cle,&:SL?@fo; S ~| -Gity &Satg —

4. FEI Number 65'0%4211 Appilec For

Not Applicabie,

[}
; ; \ "
Ze Coy 2 Counlry 5. Cantficale of Status Desired ~ []  $O-79 Additional
. Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BERRY, JENNIFER
15269 110TH AVENUE NORTH
JUPITER FL 33478

Street Address (P.O. Box Number is Not Acceptable}

City

Fq’ﬁﬁ-de—’_'\

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 Florida,

SIGNATURE
Signature. kyped of prirted name of ragistered agent and tite # applicasls. {NQTE. Raglsterad Agont signare required when rainstating} DATE

8. This corporation is sligible to satisly its Intangible FILE NOWH! FEE 1S $150.00 16. Eloction Campsign Financing $5.00 May Bo

Tax filing requirement and elacts 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. Addad ta Fe);s

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME Fi [ oelete TIME [IChenge (] Adsiton | & .
KAME BERRY, SEAN NAME 2
sTREET aboress | 15269 110TH AVENUE NORTH STREET ADGRESS 3
CITY-ST-2p JUPTTER FL 33478 CITY-55-2 b
TILE [ Defete TLE N D Chage [ Additian %
NAME NAME
STREETADORESS.| e = = o o e STREET ADDRESS - - .
CiTY-ST- 2P CHTY-$1-2P
HILE 1 gelete L [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREST ADDRESS
CITY-S1-217 CIrY-5T-2P
TILE O pelete bIT3 [J Charge [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-§1-21P CITY-ST- 29
e 3 Deleta e CChange [ Add?ﬁﬁ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP avsap
TME 3 Delete Time [ Change ] Addftion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - §1-2P

13. | hereby gertify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07

indicated en this report or supplemental report is true and acourate and 1hat my signature shail have the same lega etfect as if made under cath; that | am an olficer or director

of the corparation or the receiver or trustes empowered 1o axecuta this report as required by Chapter 807, Florida Stat

changéd, or on an attachment with ag.address, with all other like empowered.

SIGNATURE:

3){i), Flartda Statutes. | further certify that the information

utes: and that my name appears in Blogk 11 or Block 12 i

/=/0-0)

FICER OR DIRECTOR

Das Dayuma Phona #
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