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L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
1. Entity Name 04-25-2003 90323 032 ***150.00
MARBLE MARVELS, INC.
Principal Place of Business Mailing Address
1264 PANAMA DRIVE 1264 PANAMA DRIVE
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address Illl"ll'"“l”l ”I”“H' “m“l" ”“I “m INI”"I' m” “" .“‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
// 4.433 ?3 Cf Not Applicable
1 1 t .
Zip Cf.uf,l_ri . le_ = ) Country | 5. Certmcate of Status Degired O $B'75 .t?ddnmnal
- S e T . R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
5702 CLARK ROAD
SARASOTA FL 34233 .
“ City FL Zip Code
8. Thsa above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NCTE: Reqistered Agent signature required whan reinstating) DATE
AﬂFnRuE N?\g’éé!s I::EE |Sliil5§égg o0 9. Election Campaign Financing $5.00 May B3
dter May 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Mk P O Delete TILE [ Change [ Addition g
NAME KRUSCH, KEITH A NAME g
STREET ADORESS | 1264 PANAMA DRIVE - STREET ADDRESS 3
ore-st-2p | GARASOTA FL 342384 CITY-ST-2P ]
TIMLE VP [ Delete TITLE [ Ghange [ Addition %
NAvE YOUNG, MICHAEL D NAME
STREET ADORESS 2068 OLENTARY STREET STREET ADDRESS
CITY-8T-2IP SARASOTA FL.34231. . E ) . J cimv-stze ) . . e o
TITLE : O pelete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [T Delete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete THLE [ ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida 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; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empewerad.
W-23-p3 7430 A

SIGNATURE:

’ A
SIGNATURE ANDTYP D OR PRINTED NAHE PT SIGNING OFF‘CEH QR DIRECTOR Date Caytime Phane #




