2001 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

Maiting Address

922 CLINT MOORE ROAD
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90336 027 ***150.00

ABBL 7B 1%

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-05908 Applied For
18 Not Applicable
b ountry. 2p Country 5. Certificate of Stalus Desired O gg'ggl’:?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— - - - ~|s-Name. _ - - i e - N
RESSLER' KEVIN Street Address (P.O, Box Number is Not Acceptable)
922 CLINT MOORE ROAD
BOCA RATON FL 33487 .
ﬂ ” City F L Zip Code
8. The above n§med entj its registered office or ragistered agent, or both, in the State of Fiorida.
™~ { ﬁ
SIGNATURE y __/'/: 2 / |
Sigfatura, typed or printed name of registered agent and lithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C icn Finarci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T rz;llg:fn da(r:n ('::tlr?;uti:: g fg‘gﬂohg?;sa °
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PSD O pelete TITLE [ change  [J Addition g
NAME RESSLER, KEVIN NAME g
STREET ADDRESS 922 CLINT MOORE ROAD STREET ADDRESS g
CITY-ST-2IP BOCA RATON Ef 33487 CITY-ST-219 o
(8]

TITLE {7 Delete TIMLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SAMmE - [T Detete THLE [ Change [ Addition
NAME “NAME” T - -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP
TILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THTLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [T celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; \ CITY-81-7IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that nature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this repofl as rgdquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy .

empowered.
SIGNATURE: _A M 9-‘%0 /

13. | hereby certify that the information sfppjé
indicated on this report or supplemefitgfrepdrt is fue and
of the corporation or the recej

SIGNATle AND TYPED OR PRINTED MAME OF SIGNING GFFICER CR DIRECTOR v Dale 7 Daytima Phona #
L3



