2
2003 FOR PROFIT CORPORATION FILED ]
[+
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT # 693237 ecretary of State
1. Entity Name ook o
04-18-2003 20169 033 150.00
MARVEL PRODUCTION COMPANY
Principal Place of Business Mailing Address
4295 NW 18T AVENUE 4295 NW 15T AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Maiing Address Hlml "”' m"”“l ”"I m” ’"' Im“lm Ill" Im' Mll Ill“ ,II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59-21 15185 Not Applicable
Zi Zi Caunt iti
" Country ® ourlry 5. Certificate of Status Desired O  $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent._ ._7. Name and Address of New Registered Agent
Name
GRIMES, RICHARD S. Strest Address (P.O. Box Number i Nolt Acceptable)
ree ress (P.O. Box Number is
950 S.W. 16TH ST.
BOCA RATON FL 33486
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturd; 13 w “Rame of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
2 4 " S
FILE NOWIIEFEE IS $150.00
s 9. Electi ign Financi
After May 1, 2003 Feg,will be $550.00 Tt Fong Comvinion, [ it oy Be
:{.-Make Check Payable to Floritla Department of State ’
110:. . " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: T PTD - O pelete TMLE O change  [J Addition g
NAME.- GRIMES, RICHARD $. NAME =
- sweer-aooness | 850 SW 16 STREET STREET ADDRESS 3
“ome-st-zp | BOCA RATON:FL CITY-ST-2P 3
N - &
ATIMLE, : O petete TITLE [JChange  [J Addition 8
NAME NAME
. "STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImE e T Y e - e - e - - ~-GChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TMLE 3 belete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not q‘ualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 [eseer or trustee empowered toffxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ith an address, with g ojf#er like empowered.
SIGNATURE: ONPINFRRS (0T dfrefo3 €60 371-9500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




