FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # -POZQOO() q ‘7"{/2/ 05-05-2003 91166 013 ***150.00

1. Entity Narme

Marbella Fabrics and Home Decor

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Buginess 3. Mailing Address
12980 Tamiami Tr N Same
Suite, Apt. #, elc. Suite. Ant. #. etc. DO NOT WRITE IN THIS SPACE
16
City & State City & State 4. FE! Number Appfied For
Naples, FL 50-0005680 Not Applicable
Zip Country Zip Country " . $8.75 addiional
5. Cenificate of Stats Desired *
34110 Usa 0 Foe Roguired

7. Name and Address of Current Reglstared Agent

N
T Michael Kovar

B -

- Do NOT WR'TEA e et Street Address (P.0. Box Number is Not Acceptabté)

IN TH|S SPACE 1010 29th Ave N

ZID Code

&Y Naples, FL FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhax wnh, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE L :
Sigranure, typed of pried name.of l?,ﬂuadaw and iitle  applcable. INOTE: Registered Agent signature requied when renatating] DATE
January 1 - May 1 Fee i5:$150.00
*  After May 1, Fee is $556,00 9, Election Campaign Financing $5.00 May Be
© < Amended UBR s $61.25 Trust Fund Contribution. d Added to Fees

Make Cheek.ﬂayable to Florida Degyitment of State
10. 7 B4 . OFszERs AND DIRECTORS
TE e, President " JRE ©
MAME 2 . K = NAME
smeer aposess | Viima Kovar STREET ADDRESS
Cty-sT-29 1010 29th Ave N, Naples FL 34103 e-1-2p
e ! TME
KAME . Vlce PreS|dent " B
sweer sooress | Michael Kovar .. ATREET ADDRESS
orv-sr-ze | 1010 28th Ave N, Naples, FL 34103 Y- ST-2P
TME . mE
Y- 51-2P [R5 05 o7 AR I DO NOT —WRIIE o e R

e *' me "IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CiTY-ST-29 Cimy-§1-2P
TILE mE .

NAMF HAME

STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TLE T

RAME W.Mt

STREET ADORESS . . STREET ADDRESS
QTY-ST-2P P R CITY-57-29

12. | hereby centify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07{3)(i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ather like empowered.
sowvne Medor e s onprers




