FILED

: ' ; Jun 04, 2003 8:00 am
2o ’
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

YaY, 05-01-2003 90982 014 ***150.00
DOCUMENT #  P02000096062
1. Entity Name
MARBLELIFE OF SOUTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address 5 50 4 83 l 9
109 NW 43RD ST 109 NW 43R0 ST ’
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business K 3. Mai!ing Address . ”Ilu"l I" Ilnl 'Il" ||m "N' llm lI“I """“n "ul lml “" l"’
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City.& State 4. FEI Numbe " . Appilied For
;;3 [O‘;LO 3% Not Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desired 0 ?g'.;esmﬁ?:;”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name )
e e e e e T T I S i <= = R
DECAPUA wm“ Streel Address (P.O. Box Number is Not Accepiabla)
109 NW 43RD ST
BOCA RATON FL 33431
City . F L 2ip Code

8. The above named entity submits this statement for tha purpose of changing its regislered ctfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratcs, typad ¢ prirted nama of redpstened SJent A0 tille it appRcabie (NOTE: Reglstered Agent signaiure saquired when reinstating) - DATE
FILE NOW!! FEE IS $150.00 "
: 8. Election C. ign F i
aor ey 1,2000 Fon wil be $550.0 eevosraer poereifa 1y $5,00 ey 2o
Make Check Paypble to Florida Department of State . ’
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
v —
E > reetey O Delete me . Ol crange  [] Addition | &
MAME willtam Qecapun WA y 3
seETADcREss | [O A, MW Y ard G STREET ADDRESS : §
cv-sT- 2@ Lbaa fatsn. €€ 2342 | Ciny-st-2e &
TE [ Delete THLE [Ocnange {7 Acdition g
NAME . NAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P Ciny-5i-2p
TME O e, TLE O crange ] Addition
nwe b\ - e o N R _— . R I
STREET ADDRESS . . SIREET ADDRESS
e .. ——— e — .
CITyY-ST-2¢ CITY-51-21° .
ME . 1 Deete TME [ Change [ Akdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciY-ST- 2P CITY-ST-ZP
e O Deters LE O Crange [ Aditian
HAME . HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2p CHY-ST-P
TILE ) elety TITEE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QY- ST-zip CITY-ST-71P
12. | hargby certify that the informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statules. | turther certity thal the information
indicated on this report of sypplemental repart isArue and accurate ghd that my signature shall have the sama legal eflect as if made under oath; that | am an oticer or director
of tha corporation or the reffenver or rusted ofp( sEdpAHIS regort as requirad by Chapter 607, Florida Statuies; and hay my name appears in Block 10 or Block 11 i
changed, oron an & o’fmpogerod.
SIGNATURE:
Date Daytimy Phone #




