2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 255854

1. Entity Name

SPARKS FLY, INC.

Principal Place of Business

306 MORSE PLAZA
FT MYERS FL 33905

Mailing Address

306 MORSE PLAZA
FT MYERS FL 33805

2. Principal Place of Business

10 NoksE PiAz A

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2001 8:00 am

Secretary of State

01-13-2001 90001 049 ***150.00

375

A0U37s:
AU RADEE AN AR

DO NOT WRITE IN THIS SPACE

City & State L City & State 4. FEINumber 580992565 Applied For
%FT MY E RS F /7 Not Applicable
Zi| Count i i iti
3 3'pq 6 ; GU%W Zip Country 5. Certificate of Status Desired O feseggq ";f;é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vt e e ——— o~ - - R — - .Name e -
SPARKS, WILLIAM E.
306 MORSE PLAZA Strest Address (P.O. Box Number is Not Acceplable)

} FORT MYERS FL 33905

City

FH Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typad or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
| Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PO [ Delele TLE O Change [ Addition | &
N SPARKS, WILLIAM E. e e
stacer aookess | 308 MORSE PLAZA STREET ADDRESS g
orv-st-ze | FT MYERS FL CiTY-57-2P &
o

TILE VD O Delete TITLE [J change [ Addition | &
N SPARKS, G. FAY NV ©
staeer aporess | 306 MORSE PLAZA STREET ADDRESS
orv-st-2¢ | FT MYERS FL CITY-ST-7IP
TILE 7 Defete TTE [ Change [ Additicn
NAME NAME
STREETADDRESS | T T 77”7 - : =~ f STREETADORESS |~ - T T —

[llTY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition

- NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-$1-2iP oirY-ST-2P
TITLE 1 Detete TTLE [ Change [ Additicn
NAME NAME ’

 SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-57-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 1 19.07({3)(i). Flotida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that \ am an officer or director

of the corporation or the receiver or,
changed, or on an attach ;

i oth e empow

iy 5 FRES,

ee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[~ 4— 0|

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytima Phone #




