#

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 255854 ecretary of State
1. Entity Name 04-11-2003 90160 038 ***150.00
SPARKS FLY, INC.
Principal Place of Business Malling Address
306 MORSE PLAZA 306 MORSE PLAZA
FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFEI Number Applied For
. 590992565 Not Applicable
L. :":_'E,_:_ i - .‘__C_Otlr_]_tr? e s le L . ; Country 5. Certnflcate of Status Desmad O ?8'75 Addi:ional
e = - e o — T - | e 7 .~z -x+=~Foe Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS, WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
308 MORSE PLAZA
FORT MYERS FL 33205
City FL Zip Code

8. The abave named entity submils this slatement for the purpose 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 SPNPE
Signature, typed or printed ri'arg'e of registered agent and tille if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
) FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PTD O belete TIMLE [ Change [ Addition
NAME SPARKS, WILLIAM E. NAME
staeet aooress | 308 MORSE PLAZA STAEET ADDRESS
CITY-§T-2IP FT MYERS FL : . CITY-ST-2IP
TNLE vsD O pelete TITLE [Jchange [ Addition
NAME SPARKS, G. FAY NAME
STREET ADDRESS | 306 MORSE PLAZA . STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-$1-7IP
TILE B i L Rt i s TP R RN P ] _‘c.«--—D Dé,eté--..-._._ CMLET T s et cL-e R D-Change D Addition=
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP .
TMLE [ Delete TITLE - [cChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE {J pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: __'< Li>, ﬁegﬁ 2- £5 I3 64y S%S

SIGNATURE AND TYPED on PRINTED NAME OF snsrfyd’?ncsn OR DIRECTOR Dats Daytime Phane 4

12. | hereby certify thai.the information supplied with 1hj
indicated on this report or supplemental report is
of the corperation or the receiver or tr ’

g

CR2E034 (10/02)



