~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :P93000057169
1. Entity Name
ROGUE MARBLE PRODUCTIONS OF FLORIDA, INC. FILED
Ol APR 25 PM I: 22
Principal Place of Business Mailing Address
350 PARK AVE 201 EAST PINE STREET : SECRETARY OF STATE
NEW YORK NY 10022 #1200 TALLAHASSEE FLORIDA
Us ORLANDO FL 32801
us .
s T MR AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0448641 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg‘gg‘:‘is:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHAU" JR’ BYRD F ESQ Street Address (P.C. Box Number is Not Acceptable)

GRAY, HARRIS & ROBINSON, P.A.
201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is ¢ligible Lo satisfy its Intangitile FILE NOW!l! FEE IS. $150.00 . 10. Eiection Campaign Financing $5.00 May Be
Tax f\lm.g reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PTD O belete me - o .. Dlcange  OJ Addition
NANE STALLONE, SYLVESTER v 4000041 505G ——5
STREET ADCRESS | 350 PARK AVENUE STREET ADDRESS =05/08/01 ~-01146~-005
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2iP **#*IEU. L”_Jm LSD.C\)
TITLE S 3 belete TITLE [JChange T Addition
NAME KING, KEVIN NAME
STREET ADDRESS | (/C 350 PARK AVENUE STREET ADCRESS
CITY-ST-21P NEW YORK NY 10022 CITY-§T-2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTY-ST-2IP

TITLE O Delete TITLE Enange trAddimiun
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T7-21P

d#tes gt qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
0 accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

X a.1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

13. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or trusts
changed, or on an attachment with an.«dgeEs:

SIGNATURE:

SYLIVEITR. TBLLINE LLESIDEp I 5 1)

Jate " Daytime Phona # L4

SGNATURE 0D TYPED OR pmyeo NAME OF SIGNING OFFICER OR DIRECTOR vate 4

0060798

CR2E034 {10/00}



