2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037091

1. Entity Name

MARBLE KARE U.S.A. OF SOUTH FLORIDA, INC.

Principal Place of Business

922 CLINT MOORE ROAD
BOCA RATON FL 33487

Mailing Acddress

922 CLINT MOORE ROAD
BOCA RATON FL 33487-2601

2. Principal Place of Business

9 (<78 MooRE KD

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90168 005 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 650590818 Applied Faor
DA AT ON "-L’ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
23 Ll %—) U < ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name ~ S- o T TR mSedmerT oo L —
RESSLER, KEVIN Street Address (P.O. Box Number is Not Acceplable)
922 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and ttle f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
1 ion i iqil i i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax flling requirement and elects 1o do so.
{See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

iLE PSD 3 Detete T O Change [ Addiion | &

NAME RESSLER, KEVIN NAME e

STReeT aDORESS | 922 CLINT MOORE ROAD STREET ADDRESS a

CITY-81-2IP BOCA RATON FL 33487 CITY-5T-2IP W
—1 IC

TITLE 1 pelete TITLE O change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - T = - [0 pelete =~ THLE el ——— L d e - - - - -.-_-~,D-Q,-h-a~"g?- o hadien | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$T-2IP

TILE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-528,

13. | hereby certify that the informaticn supfilied wi
indicated on this report or supplemestal repor
of the corporation or the receiver of trustee e
changed, or on an attachment with an addr

ngm \ y

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same lega! effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \If\c-mzmi

{s] 1
SIGNATURE ANDTYPE o PR

Dayume Phonea #

Date




