2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (_BR)

DOCUME NT #P02000111603

Entity Narne

MARVEL DAY iNc.

Principa! Place of Business

2125 JIATKSON BLUFF RD. SUITE W-203
TALLAHASSEE, FL 32304

Mailing Address

2125 JACKSON BLUFF RD. SUITE W-203
TALLAHASSEE, FL. 32304

2. Principal Ptace of Business

3. Mailing Address

1817 West G Shree

Suite, Apt. #, elc.

Suite, Apl. #, elG.

cmF

“FILED

03MAY -1 AM & 30

cronf TAR FSTATE
JLCE"C’.\S;M FLORIDA

03

— ECK HERE IF MAKING CHANGE
Sw\"k& (:-"[(-[ 0 CHECK NG CHANGES
City & State City & Stale 4. FEl Number Applied For
—rau ghesse | FC Ol - 1,5 245/ Not Applicacie
Zi Count Oounxry :
P i 323@5{ Ve A 5. Certificate of Stalus Desired [ ggggqafﬂma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAUPHIM, MARVEL
2125 JACKSON BLUFF RD. SUITE W-203
TALLAHASSEE, FL. 32304

Y Mavve { Daadhin

Street Address {P.O. Box Number is I\WAcceplable)

(217 \)Ue.H C‘L(( S—fﬁef{;

suike £y

Y Tafahgsses FL

% pef

8. The above named entity submits this g
the obligations of registered agent.

SIGNATURE

Y

~7

ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Swlurrlwod or‘fumdma ol ragiserad ayent and Lide § applicabla,

{NOTE: Raysiarad Agani$ignalurg Ruuirdy whan insiling)

o 9/2.3/03
m {

CR2ZE034 (10/02)

9. Eiection Campalgn Financing $5.00 MayBe
Trust Fung Contribution. Added 1o Fees
X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME CAAad v v G ] Delete e [Othange [ Additicn
WAME Mavved Da 1,\\.\4 ’{ & -« BAME
STEETADDRESS | |0\ () med < (l Stree” STREEY ADDRESS
COY-S1-2Ip "-{-a [ [q ho_s-sCC . i ( 32 SC" Ll CAY-83-2IP
1L 4 O Delete e ClChange [ Addition
NAME ! NAME e ey e - e
STHEET ADDIESS STREET ADDRESS B v i :4_'Fl’__ ,
o s1-2e cv-s1.2ip SADTAE-01079--001  *150.00
I O Delete me [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ov-s1-29 onY-51-20
Tme 3 Deiete e [ Ghange: [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-51-2p CIe-51-21P
TME 1 Delete e O chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADUIRESS
CTY-ST-29 Cav-st-2ip
TLE 1 tetete TMLE O change  [] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
Y- ST 29 ov-51-21P

12. I hereby certify that the information supplied with this filing toes not guality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect 2s if mage under oath: that | am an officer o director
of the gorporation or the receiver or trustee empowered 1o is report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al

tiachment with an addresg, with all
SIGNATURE: M)Q I

er like empowered.

03/2.%' 5 (B50)W3-779)

IGRATERE Aé)YVPEM PHINT El NAME OF SIGRING-OFFICER OR DIRECTOR

Lome ¢ Coaylirro Phona d

Al
g X




