— 2
2003 FOR PROFIT CORPORATION FILED 3
[N
_ UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am 3
DOCUMENT # V64845 ' ecretary of State .,
1. Entity Name 04-15-2003 90092 024 ***150.00
MARIGRCVE, INC.
i Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 200 SUITE 200
o Cm H““N”"H” I‘m“”m"‘ ”“ Im“’m Im”mlm” Im“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65035?627 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired [ $8'75 Add’ti[’"al
Fea Required
6. Name and Address of Current Registered Agent _ _ .7._Name and Address of NewReglstered’Agent”— — -~ -~ | "™
o S St T P e TR TR o T TR g e Name
LSON, RE R. :
NE THEODO Street Address (P.C. Box Numnber is Not Acceplable)
1111 KANE CONCOURSE
SUITE 200
BAY HARBOR |SLAND FL 33154 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept”
the obligations of regislefect.a_ger_wt‘
SIGNATURE -
Signatura, typed of printed r\hms of registered agent and title il applicable. (NOTE: Registered Agenl signature reguired whan reinstating) DATE
T 1
St AﬁF[LE Now!!! I:EE 'is msosgg 00 A 9. Election Campaign Financing $5.00 way Be
er May 1, 2003. Flee will be § Trust Fund Contribution. Added to Fees
MakaCheck Payable to Flurlda Department of Staten
10.” OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TIME DO crange [ Addition | &
NAME CIPRIANI, MARISE NAME =]
sTReer anoaess | 855 TIMBER LANE STREET ADDRESS g
crv-se-z¢ .~ | BOULDER CO 80304 CTY-ST-2IP =
= od
TILE 187 O Delete TITLE O Change (3 Adeltion | &
NAME - NELSON, THEODORE R. ES NAME
sreeT AnoRess [ 1111 KANE CONCOURSE, STE 200 I STREET ADDRESS
orv-s1-zp | BAY HARBOR LSLANDS FL 33154 CITY-ST-2IP
LE O Delete TLE [ change [ Acdition
---NAME e e e T R S Rt . Tt e TR e BTt ~NAME = _ |- PO it m e e _
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-SI-2IP
e O Delgte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12. | hereby cerify that the informatjsh supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and acc
of the corporation or the recglver or trustee ernpowered to ex
changed, or on an attachrgnt wityan gddress, with all ot [

SIGNATURE:

emghowered.

te and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
te thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

246 7/4&97

1P

Ta¥tins Phane #

ém‘ 10 i3

/6




