2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARBLE ART, INC.

P02000088986

Principal Place of Business
562011 ARBOR GLUB WAY
BOCA RATON FL 33430

Mailing Address
562011 ARBOR GLUB WAY
BOCA RATON FL 33433

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90104 048 ***150.00

TR ATAR AR

}@ CHECK HERE IF MAKING CHANGES

PIQUET, CELINE
562011 ARBOR CLUB WAY
BOCA RATON FL 33433

City & State City & State 4. FEI Number . Applied For
SG= 2 3337006 Not Applicable
Zi Countr Zi Countr . i
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obljgations of registered agert

8. The atlove named entity submiijSuttis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i E

- 4@

a4jas /a3

Fstae: PLQUET CeLivE

v

\l-' e K

Signaturs, typed or printed name of registered agent and tite it applicable.

{NQTE: Ragisterad Agent signature

ireci whan reinstating)

DATE

;i After May 1, 2003 Fee will be $550.00

Tl o o FILENOWIIL FERIS $150.00., -, -

Klake Check Payable to Florida Department of State

=t
B e+ S

mfﬁ:gEﬁhﬁﬁdémpaign Financing

Trust Fund Centribution. Added to Fees

- $5.00MayeE=|

10. ~ OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTD o Neleta TITLE P . . ‘ﬁChange [3 Addition
N PIQUET, CELINE NANE ACHINO C\'\R‘&'f%"‘e

stReeT aooRess | 562011 ARBOR CLUB WAY sree aooress | EH2OM  ARBOR chwu gy

orv-sr-2¢ | BOCA RATON FL 33433 s [Bo@ RaTont FL 33433

TmE SD ﬂ_oelete e s/ P ﬁcnange [ Acdition
NAME HALL, COLETTE NANE eiQuET CE Lr-NiEb A

stacer aDoEss | 107 W. MAIN ST. sTeer aoveese |SGLOM ARRLAR Cluble

ov-s-20 | IMMOKALEE FL 34142 avsi e e rerony, i 3BYE3,

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets THLE (] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CiTY-§7-2P

TITLE 1 Delete e Ochange [T Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CHTY-ST-2IP

TITLE 1 pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby gertify that the information supplied with this filing does not qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

IRE®QueT criing

04s/0 [SENLIRF|

ICER QR DIRECTOR

Dale 3aylime Plione #

CR2E034 (10/02)



