2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  POO000031154

BLUE MARBLE PRODUCTS, INC.

Principal Place of Busingss Mailing Address

€33 ALHAMBRA ROAD P.O. BOX 1438
#601 VENICE FL 34284
VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90148 023 ***150.00

AV $8/9950

.

[J CHECK HERE IF MAKING CHANGES

1
i

City & State City & State 4. FEI Number 0363 Applied For
35-2 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Agditional
Fee Required
- ... ._.6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, TREVA J -
- Street Address (P.O. Box Number is Not Acceptable)
633ALHAMBRA ROAD, #4189~ #40/

VENICE FL 34285

City

FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NQTE: Registered Agent signature required when rsinstating} DATE

k FILE NOQW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payahle to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Detete e DOcnange [ Asdiien | S
NAME JONES, TREVA J HAME S
streer anoeess | 633 ALHAMBRA ROAD #601 STREET ADDRESS g
env-st-ze | VENICE FL 34285 CITy-ST-2IP g
e ) (3 Delete Tie (J change  [1] Acdition g.;'
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY -5T-21P N .
e o [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-P CITY-5T-21P

TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2Ip CITY-87-2IP

TLE T Delete TILE O change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

TinE O Delete TITLE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-ZIP

12. | hereby cerlily\that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Floritia Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a'l other like empowered.

J. JoueEs

S0-93  9Y-4p4-5347

RINTED NAME OF SIGNING OFFICER OFt DIRECTOR

SIGNATURE: Mﬂ“”} h‘g’ P}“% DE PERAUNZED,

Daig Daytime Phone #




