FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90173 003 ***150.00
MARBON, INC.
Principal Place of Busingss Mailing Address
821 27TH §T 1501 S3RD STREET
WEST PALM BEACH FL 33407 MAGONIA PARK FL 33407
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HEREHIF MAKING GHANGES
City & State City & State 4. FEI Number 55 0' Applied For
95204 Not Applicable
zp Country ap Country 5, Certmcate of Status Desired O $8.75 Additional
R P P <]- .- it = —=_ -.FeeRequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BON]ESK" VERAE Street Address {P.0O. Box Number is Not Acceptable)
1501 53RD STREET
MANGONIA PARK FL 33407 _ .
City FL Zip Code
8. The above named entity subymits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglgstered agent
<
SIGNATURE :
Signature. typed or pi‘if\ted name of registerad agent and tills if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!I! FEE IS $150.00 . . . .
-t . 9. Etection Campaign Financin
After ‘May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution. "o O fcié%?ohgzgf °
Make Check_Payable to Florida Department ot State
10> : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Defete TLE CdChange  [J Addition
NAME BONIESKI, EDWARD c NAME
seer aoosess | 1501 53RD STREET STREET ADDRESS
orv-sr-ze | MANGONIA PARK FL 33407 avsie | Ve g £. Bonieskl 5
me VSTD “ O Delete T S M&W—?/ lreqsurér] < [thange [ Acdition
NAME BONIESK|; VERA'E NAME /50] 53 zot
sTREET ADDRESS | 821 27TH STREET SRS | A 21 1 g i a,e_k. 5 B30T
orv-st-2¢ | WEST PALM BEACH FL 33407 P cIy-sT-2Ip
TITLE LB ' W Deee TITLE V| Py ‘f"l" “s id Tl Change  EHdition
NaME BONIESK, MARILYN- NAME Pau 1 %_s sale ‘Vf‘ C
STREET ADDRESS | SO7-SURNYSOUTH AVE— : STREET ADDRESS 5’2_4
am-sip  |BOYNFON-BEACH.EL 33436 o 5126 pa lwt Bea ch L 334077
TLE : [ petete TME {Jchange [T Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ pefete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P ] : CITY-ST-21P
TITLE [ Delete TITLE [ Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 an address, with all other like empowered.
. TIERA N R, / /
SIGNATURE: ' S 3/12/02  So-Sr-565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Caytims Phona #

:
3

=3
=

CR2E034 {10/02)



