2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

FILED g

DOCUMENT #  P98000036009 ecretary of State
1. Entity Name 04-28-2003 91307 038 ***150.00
THE DENT DUDE, INC.
Principal Place of Businass Matiling Address
2720 OLD OKEECHOBEE 2720 OLD OKEECHOBEE 1 1 (] 2 4 4 1 3
STED STED
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
s s RO D AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.083421 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fi‘gesql';?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i " Name S T B -
BERRY, JENNIFER Street A dreg (F‘.%Bo ur-'n er i Not Acceptable)
15269 110TH AVENUE NORTH 250 OB Bieetimpee K.

JURTER FL 33478

City P @m Zip Code
Wzt Falm ch FL | °5 3005
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registerod agent and titte if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE IS §150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustFund Coﬁnfbution. " | fc?:l‘gi%hgggsa °
Make Check Payable to Florida Department of State_
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 Delete e } Kjctunge ] agcrion | 8
NAME BERRY, SEAN NAME =}
steet aooress | 15269 130TH AVENUE NORTH steeroress | 2120 0 W Okeedcbee & 3
orv-st-2e | JUPITER FL 33478 CITY-ST-2IP et p&‘.l o Penid . 3 203 ﬁ
me [ Delete TILE [ change  [7 Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
" Tme ) o T T T T ekl me T TT T T T T Cchange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [1 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 emwered to execute this report as required by Chapter 607, Florida Statutes; and jhat my narpe appears in Block 10 or Block 11 if

g T =T like empowered.

SIGNATURE: ,E REQUIRED Y[ZTHOZ - 43¢ /%6

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Daw { Daytime Phone #
|




