2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P98000055569

FILED

Apr 23,2003 8:00 am

ecretary of State

:

of the corporation of the receiver or trustee

12. | hereby certify that the information supplied with s fi

mppwestd te

changed, or on an attachment wit addréss fwi
SIGNATURE: S 57 AXIRE

,‘),0}

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isfrugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
scute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

- 249-L o3

{_ierfATURE ANSTYPED OR PRYTED nmsoﬂe OFFICER OR DIRECTOR

Data

Daytime Phone #

DOCUMENT # »
<
1. Entity Name 04-23-2003 90270 021 ***150.00
MARBLE INNOVATIONS, INC.
Principal Place of Busingss Mailing Address
10222 OASIS PALM DRIVE 10222 OASIS PALM DRIVE
TAMPA FL 33615 TAMPA FL 33615 )
2. Principal Place of Business 3. Mailing Address |||I|‘||‘ ||| ||||| ||||| |I|" I|”| "m ||l|| I”I’ I"I{ Iml Il“l ||I| ||||
17424 Hﬂ.vcﬂ Viw laup 174909 H"VU\ \)r(u./ L‘M(
_ Sute, Apt. #, elc. i Suite, Apt. #,etc. _ - [C1.CHECK . HERE _IE MAKING :CHANGES.— - -
City & State City & State 4. FEI Number Applied For
Lytz, FL vty £ 568519389 Not Applicable
Zip Country Zip ! Country . . $8.75 additional
- 5. Certificate of Status Degired O
?3554 U<4 33554 Vg 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' S MICi L Street Address (P.Q. Box Nurnber is Not Acceptable)
10222 OASIS PALM DRIVE
TAMPA FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Y Signatura, typed < printed name of ragislerad agent and title if applicable. (NOTE: Regisiered Agent sig nature required when reinstating} DATE
| S— ft!'-“IE..ME N;D\-;'!ll FEE IS. $15050g-65~— TS ST S TS SRR T 2 S w2 9 Election CamMpaig TRnanCig =" ==$5 00 May Be~ [ =
After May 003 Fee will be $55 Trust Fund Contribution. Added 1o Fees
Make Ciisck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e $TD 7 Detete TLE STD K Change ] Addition | &
NAME SMITH, S MICHAEL HAME Smith, § M-gksc l S
sraeet aooaess | 10222 OASIS PALM DRIVE SREETADDRESS | PS4 Hmwtn Vit Loy X
_5T- _gT- =1
omv-sr-ar | TAMPA FL 33815 CITY-ST-2IP Lete, £1 33068 i
TITLE PD [ Delete TITLE Pp MChange [ Additon | &
. e MARON, SEAN Nt Maron | Scam
stheeT aporess | 10222 OASIS PALM DR SREETADDRESS | $9p ) Aetvh Chemwee Ave .
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP TFeampba ,F L 33Dy
i [ pelete TITLE I ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE [ Ghange [ Addition
| SHAME o Mawe
STREET ADDRESS STREET ADDRESS | i T e o it
CITY-ST-2IP CITY-S1-21P
TTLE [1 Celete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE [ Celeta TITLE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP




