2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000031154

1. Entity Name

BLUE MARBLE PRODUCTS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90123 012 ***150.00

<
*

Principal Place of Business Mailing Address
833 ALHAMBRA ROAD. #1103 P.O. BOX 1436
VENICE FL 34285 VENICE FL 34284

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

B3 =20363/Y Not Appiicabic
Zip Country Zip Country

5. Cerlificate of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, TREVA J
633 ALHAMBRA ROAD, #1103
VENICE FL 34285

Name

Stroet Address (P.O. Box Number is Net Acceptable)

City

Zip Code

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

SIGNATURE

Signature, typed or printec name of registerec agent and e it app’ cabke

(NOTE: Regisicrce Agert sigraiura reqursac wher reinsiating) DaTC

9. This carporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so

fiar WA

10. Election Campaign Financing

$500 May Be

(See critoria on back] 4] bzt Check ti\,ﬁé o Trist Fung Contrbution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIme 3 pelste TITLE [ change B Addition
NAME NALE Frzva . Tewss
STREE? ADDRESS SWETADDRESS [ (23 AesrdmB8F Redg wy/63
CITY-8T-2IP OITY-ST-2IP Vieare s, Ao 24 FST
TITLE T Delete TELE [ change  [] Additian
MNAME MAME
STREET ADDRESS STREET AJDRESS
CITY-5T-21P GITY-87-71P
T [ De'ete THLE (] Change [ Addition
NEME WL
STREET ADDRESS STEE] ADZRESS
CITY-ST-2IP CiTY-5T-2
ITLE [ Deleta TITLE [ ] Change  [7] Additicn
NABE MARE
STREET ADORESS STRECT ADDHLSS
CITY - ST-2P CIi¥-ST-ZF
TITLE [ pelee TLE [JChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP Iy S1-21P
TITLE O elete TIFLE [] Ghange  [] Acdition
NAME Nz
STREET ADDRESS STREST ACDRESS
CITY-5T-2IP CTY-8T-217

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath: that | am an officer or dirccior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmant with an address, with all other like empowered.

N

R s fhe

TR T Towe>

trifor G4 -8 -SAT

SIGNATURE AND TYPED Oﬁ'ﬁﬂll‘i}ﬁ’D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Phore #

i A

CR2E034 (10/00)



