2001 UNIFORM BUSINESS REPORT (UBR) FILED

B
DOCUMENT # P98000055569 May 10, 2001 8:00 am
1. Entity Nama . L Secretary Of State

MARBLE INNOVATIONS, INC. 05-10-2001 90195 030 ***150.00
Principal Piace of Business Mailing Address
10222 OASIS PALM DRIVE 10222 OASIS PALM DRIVE
TAMPA FL 33615 TAMPA FL 33615
F T v AR ORI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59_35 19389 Applied For
Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — . Name . e .
SMITH, S MICHAEL .
? Street Address (P.0O. Box Numbser is Not Acceptable)
10222 QASIS PALM DRIVE
TAMPA FL 33615
' City Zip Code
A FL

i ose of changing its registered office or registered agent, or both, in the State of Florida.

1-27-d |

8. The above named entity submitd thls staterpent f

=~ v
SIGNATURE

W{ypsd o printename of fa?ﬁtemd agant W. {NOTE: Registerad Agentl signature requirec when reinstating) DATE
) o . ) " _

8. This corporation is eligible to satisly '“ﬁlntanglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

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

TITLE STD O pelete TILE [ Changs [ Addition

HAME SMITH, S MICHAEL NAME

STREET ADDRESS | 100222 QASIS PALM DRIVE STREET ADDRESS

CIY-5T-2P TAMPA FL 33615 CITY-§T-2P

TITLE PO [J pelete TITLE [ Change [ Addition

NAME MARON, SEAN HAME

STREET ADDRESS | 10222 OASIS PALM DR STREET ADDRESS

CITY-ST-2P TAMPA FL 33815 CITY- ST-2IF

TITLE 7 pelete TITLE [J Change (] Addition

NAME NAME

| STREET ADDRESS . . . STREET ADDRESS _ o 7

CITY-5T-2P CITY-ST-2P

TILE . [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O patete MLE (J change [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

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. | furthér certify thai the information
indicated on this report or supplemental report is j# and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empgweged to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other fike erfipow;

C Y -
SIGNATURE: L?~0) {13-%84~S2¢\
Qs‘»_lawmun TYPED ga’vnmrsu uﬁft(sla ING OFFICER WTOR Date Daytime Fhone # = J

GR2E034 (10/00)




