FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

1. Entity Name 05-27-2002 90437 010 ***150.00
MARS MARVELOUS CORPORATION
Principal Place of Businass Mailing Address
7572 REGENCY LAXE DRIVE 7572 REGENCY LAKE DRIVE
ca2 - G2
2. Principal Place of Business 3. Malling Address ' ;
Suite, Apt. #. elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 0 |035 Applied For
- e Lo N - . . 1 1 Not Applicable
- - - - - - ——— = ] _._
Zip Courtry Ze Country 5. Certilicate of Status Desired [ $8.75 addiional
Fee Required
. 6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Reglstered Agent i
e s e B S Nl 0 ;. A esice el B i hovieaaleitudl| |t
RU N, Street Address (P.O. Box Number is Not Acceptabie)
7572 REGENCY LAKE DRIVE
BOCA RATON FL 33433
. City FL l Zip Code
8, The eﬂ;ove named entity submits this statemeni kor the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
B .
SIGNATY E%AA‘/ /Z, Ay T8 3_/)’0"/’ ol
- Signhire, typed erM name of registered agan and Ote i epplicable. {NOTE: Registarad AQent BoNEiw s required when reinslating) ~ DATE
9. This corporation is efigible to satisfy ita Intangible FILE NOW!Il FEE IS $150.00 octi . .
Tax filing requirement and elects o 4o 0. AMer May 1, 2002 Feo will bo $550.00 T Campalon Pranchd o fgﬂ?o";gs Bo
{See crileria on back) F/ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete e O Change 3 Addition ]
NAME RUBENSTEIN, MARGC NAME 8
SweeT KBORESS | 7572 REGENCY LAKE DR LT T ol SREARESS e e e ame s m e e o i | B
crv-sr-ze | BOCA RATON FL 33433 CTY-S7-2P , 5
ie 7 Detets TME Clchnge [ Addition | O
WAME RAME i
STREET ADDRESS - || STREET ADORESS
CiTY-§7-2P CImy-§T-2IF
TLE £ pelete TTLE Ol changz ] Additicn
i N ], e : 3
| TSTREET ADDRESS | T S T i ey | RIS B e e T E S S ———
CITY-St-21P CITY-5T-2IP
TILE [ etete TME [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21 . CITY-5T-2IP
e [ Detete me ) O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TILE [T peews TE [ Change [ Acdilion
HKAME e
STREET ADDRESS STREET ADDRESS
N LA A1 A IR T it e nartan el < | T e ettt et S e
13. | hereby certify that the information supplied with this “““j’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empawerad to executs this report as required by Chapler 607, Florida Stalutes; and that my name appaars in Bleck 11 or Block 124
changed, or on an attachrment with an address, with all olher like empowered.
PR N ] R - e T W I S R LA )
SIGNATURE:M ¥ e Wur BAipge 3t o f359.s9 3¢
SIONATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




