2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO7757 .
1. Entiy Namo May 22, 2000 8:00 am
MARBLE FANTASY, INC. Secretary of State
05-22-2000 90019 018 ***158.75
Principal Place of Business Mailing Address
% DON B, OLSON % DON B. OLSON
26340 COLD 41 ROAD 26340 OLD 41 ROAD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341356658
s R IDIRHARIWRARRINN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2658137 Not Applicable
Ze Country 4P Country 5. Certificate of Status Desired [ ?8'75 Additionat
o8 Required
—6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registared-Agent
Narme
OLSON, DON B. Street Address (P.O. Box Number is Not Acceptable}
26340 OLD 41 ROAD
BONITA SPRINGS FL 33923
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted narma of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o o ) "
9. $h\sf$orporal|gn is el:g:blctie 1? S{t:lllffydlts Intangible FILE NOW!!! FEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax i ing r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalete THLE b O) Change [T Addition
NAME OLSON, DON B. NAME BaeTTe OLsons 7 10
. sTRzeT aoRess | 26941 MCLAUGHLIN BLVD SW STREETADDRESS | 2 & F ¥/ HICLMuGHsa) Bevp.
orv-stzp | BONITA SPRINGS FL o5tz | Bears T SAai6S, L 3403y
TILE [ pelete TMLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-§T-2F
me - | - . O Delete Tme [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ pelete TITLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY- ST-ZiP
TITLE O detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental 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 trugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyent with é& ket

% 6o T BET BT Sonl 94y -9 7R 003
SIGNATURE:

- RN

~00
Qi - Bierae 3 Ors spl %?/oo QYL SY 7003

SIGNATURE ANDTVMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

(R ALT



