2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # K84360 ecretary of State
1. Entily Name 04-10-2003 90106 039 ***150.00
MARS MARVELOUS CORPORATION
Principal Place of Business Mailing. Address
7572 REGENCY LAKE DRIWE 7572 REGENCY LAKE DRIVE '. vwvuyulivug
G302 G302 -
2. Principal Plage of Business 3. Mailing Address
73 PV e conig bpce dp S &
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
r?‘ Cm m-rv/-/ PL’ 114036 Not Applicable
Zip Country Zip Country - . $8.75 Additional
% 34 23 Parmn {3 > 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e _ e A e = o= - - =|—Nama e e s T L =T
RUBENSTEIN' MARC Street Address {(P.Q. Box Numbe-r is Not Acceptable)
7572 REGENCY LAKE DRIVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGL\IATURE/_, 77 = V /7/ J.3

SjuLﬁg_wped or prat agent and title if applicable. L{NOTE: Registared Agent signature required when reinstating) DATE
e e N e~ - o
S - — T A —
FILE NOW!IN FEE S $150.00. /) . . oo o e o e e am | o T o e e
& L v ST ‘ = 9. Election Campaign Financing - $5.00 May B
“After May 1, 2003 Fee Will be $550,80 ‘ : ay se
: ' Trust Fund Contribution. O  Added to Fees
‘Make Check Payable to Florida Dep ent of State . |, . b . i .
10. . OFF“}CERS AMD DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 1P [ Delete TITLE [Jchange [ Addition
nwe . | RUBENSTEIN, MARC - NAME
sreet apoess | 7572 REGENCY LAKE DR STREET ADDRESS
civ-st-ze | BOCA RATON FL 33433 CITY-S1-2P
TMLE . - [ Delete TITLE []Change  [J Addition
NAME ! ‘ RAME
STREET ADDRESS A'I'; STREET ADBRESS
CITY-ST-2IP . CITY-57-2IP
TITE R O Delete TITLE [JChange (] Addition
NAME L IS S - L e Bt N . - g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Changg [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TLE T Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S$T- 7P

12. 1 hereby certify that {he information supplied with this filing does not quatify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ 2GR ATI DY REQUIRED S/ ¢35 500y

SIGNAURE ANDQP“:'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

LV AV A

i

1

CR2E034 {10/02)



