2000 UNIFORM BUSINESS REPORT (UBR)

Tnhmaald

DOCUMENT # P93000057169 .
1. Entity Name May 24, 2000 8.00 am
ROGUE MARBLE PRODUGTIONS OF FLORIDA, INC. Secretary of State
05-24-2000 90187 034 ***150.00
Principa! Place of Business Mailing Address
350 PARK AVE 201 EAST PINE STREET
NEW YORK NY 10022 #1200
us ORLANDO FL 32801-2725
. us .
= v INVMIORAAR AR CE AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0448641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;iﬁgﬂtional
__ 6. Name and Address of Current Registered Agent = ) 7. Name and Address of New Hegisterad Agent

Name

MARSHALL, JR, BYRD F ESQ
GRAY, HARRIS & ROBINSON, P.A,

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

201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signiatura, typed or printact name of registered agent and litle If applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatin:.m is eligivle to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campign Financing $5.00 May Bo
Tax ﬁhng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) = Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P10 O Delets TITLE [ Change  [] Audition
NAME STALLONE, SYLVESTER NAME
staeeT sooRess | 350 PARK AVENUE STREET ADDRESS
CITY-ST-71P NEW YORK NY 10022 CITY-5T-2IP
TITLE ] O pelete TITLE [ Change  [L] Addition
NAME KING, KEVIN NAME
seeranoress | C/O 350 PARK AVENUE STREET ADDRESS
GiTY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
me T 7 77 o O Delete TME ‘ CTTTTTT T [Ochange T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE ' [ delete THLE ’ CA vili[f[] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-57-21P
-

13. | hereby certify that the informatige
indicated on this report or sypgfémen#| report ]
of the corporation or the retfel [IFE=r N
changed, or on an ajiaam o et

iliné;] does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
Fand accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
&red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aith all other like empowered.

SIGNATURE: ETGNEA L T sylvester Stallae, President Y/74/2000 212 759-6556

SIGNATURE :ND?&ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong ¥

CR2E034 (9/99)



