FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 30. 2002 8:00 am
DOCUMENT #  POOQ00031154 Secretary of State

1. Entity Name

BLUE MARBLE PRODUCTS, INC. 09-30-2002 90179 0035 ***550.00
Principal Place of Business Mailing Address

633 ALHAMBRA"ROAD. #1103 ~ *7 "P.O. BOX 1436
VENICE FL 34285~ - ‘ ' VENICE FL 34284

T

Suite, Apt. #, etc. Suite, Apt. #, etc, 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
35-20363 14 Not Applicable
Ze Country 2o Country 5. Certificate of Status Desired [} $8.75 Additional
) Fea Required
__6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
JONES, TREVA J Street Address (P.O. Box Nurnber is Not Acceptable) # 60/
633 ALHAMBRA ROAD, #1103

VENICE FL 34285 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. 1 am famiiiar with, and accept

the obligations of registered agent.

. P . ~ _
SIGNATURE 7gevp T Towss 7-/3-02
Signatlre, typed or printed nam ‘agent and title if applicable. (NOTE: Registorad Agent signaturs required when reinstatingy DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - .
A 10. Election C. aign Finan

Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 TrusllFrl]n daggntL?gution g O f&;%?ohg:ge

{See criteria on back) Vil Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e . Hooange O Addition
NAME JONES, TREVA J NAME
sTReeT 4noress | 633 ALHAMBRA ROAD #1103 steeer aooness | W Of
CITY-§T-71P VENICE FL 34285 CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Deleta TILE D " [change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelets TITEE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TATLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S7-2IP
e O Delate TiILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Fiorida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachment with an address, with all other iike empowerad.

SIGNATURE: QUIZER T Juwes sos P/302  99/-49Y-53¢9

IGNING OFFICER OR DIRECTOR 4 Date Daytima Phoneg #

[ =T N T T ¥,

CR2E034 (4/02)




