2000 UNIFORM BUSINESS REPORT (UBR) FILED

b

Tl

NT .
DOCUMENT # P98000055569 Apr 24,2000 8:00 am
1. Entity Name . f S
MARBLE INNOVATIONS, INC. ecretary of State
04-24-2000 90121 032 ***150.00
Principal Place of Business Mailing Address
10222 QASIS PALM DRIVE 10222 QASIS PALM DRIVE
TAMPA FL 33615 TAMPA FI. 33615-2782
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3519389 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
— - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, S MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10222 0ASIS PALM DRIVE
TAMPA FL 33615
/\ City FL Zip Code
8. The above named entiys i 7- f y 2 qaing itg registered cffice or registered agent, or bath, in the State of Florida.
o
z/ p s Wrion
SIGNATURE .’!Zg __,";1’/4 :
ol A or printe gl Onalelinlon alforfat " . Ragistar ignatu rad wi i AT
F;'-‘; tle If & {NOTE. Registarad Agenl signature required when rainstating) DATE
v ’
) oo . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gt
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE O change [ Addition
NAME SMITH, S MICHAEL NAME
STREET AGDRESS | 10222 QASIS PALM DRIVE STREET ADDRESS :
CITY-S7-2P TAMPA FL 33615 CITY-§T-2IP
e PD [ pelete TLE (JChange [ Addition | «
NAME MARON, SEAN NAME
streeT ADDRESS | 10222 DASIS PALM DR STAFET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-57-2IP
TITLE ) o T T O pelete TTLE : s emw———~— == - [T Change  [-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-5T-2IP
TILE [ Delate TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE O pelste TILE [Qchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | 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 repert is Irued d that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweg d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i B
/@\ﬂ i K |/ = i3-¢9
SIGNATURE: _ "~ it b HACPEN Y- 139 $13-894-439]
\—t=fIATURE AND TYPED OR PRANTED NAME OF A OR R Dala Orflgime Phone &




