2901' UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~ MARBLE CONNECTION, INC.

-

*‘DOCUMENT # P96000027705

Principal Place of Business

3479 SW. PALM CITY SCHOOL AVENUE
PALM CITY FL 34980

Mailing Address

3479 SW. PALM CITY SCHOOL AVENUE -
PALM CITY FL 34990

2. Principal Place of Business

3. Mailing Adaress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90024 027 ***150.00

UUUNURIEXZ

(T

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 4 Applied For
65-%5464 Not Applicable
Zi Count Zi iti
® i P Country 5. Cortificate of Status Desired ~ [J 98-/ Additional
Fee Required
- 6.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent  -__ . - -
Name
GUTERL., GARY .
Street Address (P.O. Box Number is Not Acceptable)
557 SE SOUTHWOOD TN
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printed nama of registerad agent and title if appiicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
v . . PRy . . . ' ' )

9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added to Feas
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12 AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIMLE [ change [ Addition

NAME GUTERL, GARY NAME

STREETADDRESS | 857 SE SOUTHWOOD TR STREET ADDRESS

CITY-8T-ZiP STUAHT FL 34997 CITY-8T1-2IP

TTLE D [ pelete TITLE KChaﬂue [ Addition

NAME BIANCO, KENNETH NAME

STREETADDRESS | 3479 S.W. PALM CITY SCHOOL AVENUE streer aovRess | 1390 g QAIQ A’Vﬁ

ON-ST-7P [ PALM CITY FL 34990 _ or-st-2e | Jopyea g . L 34952

|-TITLE~- “im - - -« e [ Datete TITLE R e R Cchange  [C1-Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ palete TILE (3 change  [] Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13, | hereby certify thal the information s
indicated on this report or supplemg
of the corporation or the receiver

u cthe

e-empowered.

Daytime Phone #

is filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
rpe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



