2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698570

1. Entity Name

SPARKNIGHT (U.S.}), INC. .

w

Principai Place of Business

5840-C SOLTH SEMORAN BLVD
ORLANDO FL 32822
us

Mailing Address

C/0 101 HOWARD ST.
STE 450
SAN FRANCISCO FL 84105

WUIL VU

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90280 007 ***150.00

NI ARG R

B NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

5300 <souM emora Bd-

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

After MAY 1, 2001 Fee will be $550.00
Make Check Payahle to Dapartment of State

Tax filing requirement and elects to do so.
{See criteria cn back)

Trust Fung Contribution. J Added to Fees

City & State City & State 4. FEINumber  94-2802065 Applied For
oAeNdd  FL Nt Applicable
Zip | Country Zip Country - ! $8.75 Additional
- 2 z . Certificate of Status D d -
%,-2—% Z—L O( le\ 5. Certificate of Status Desires O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name ’ v - T - e o
POPE, HICHOLAS A Street Address {P,0. Box Number is Not Acceptable)
reel 0. Box Number ceeptal
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED P
215 NO EQOLA DR
ORLANDO FL 32802
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 the State of Florida.
|
SIGNATURE
Signatura, typed or printed nama of registerad agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . . P . . . ' 1 '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11

11. CFFICERS AND DIRECTORS I 12 .
TMLE PD : O Deleta TLE 7D RdChange * [ Addition | &
NewE LIEW, CHIEN E NAME VEUS e € z
sTRecT ADDRESS | 5848 C, SOUTH SEMORAN BLVD STREET ADDRESS Lé‘\qt-:(;);) ! é’;\;m e 6\06{ . g
CIY-51-21P ORLANDO FL CITY-ST-7IP o\ando L TL 22422 g
e VPD ] Delete TMLE ) [ Change [ Addition &
NAME KAY, RANDALL E MAME

STReeT ADDRESS | 101 HOWARD ST. STE. 450 STREET ADDRESS

omv-st-zP | SAN FRANCISCO CA CITY-ST-71P

e DS O Delete TITLE [l change [ Additicn

NAME BADER, J. L s T NEME T TR e s

sTreeT apoRess | 101 HOWARD ST, STE. 450 STREET ADGRESS

omv-st-7 | SAN FRANCISCO CA CITY-ST-21p '

TE T [ Detate TIME Ol Change [ Addition

NAME KAY, RANDALL E HAME

staeer aooness | 101 HOWARD STREET, SUITE 450 STREET ADDRESS

CITY-ST-21P SAN FRANCISCO CA I CITY-ST-21p

TITLE 3 7 Delete e O change [ Addition
NAME TAWASHA, CAROLYN £ NAME .

streeT apDAESS | 101 HOWARD ST. STE. 450 STREET ADDRESS

CITY-ST-21P SAN FRANCISCO CA CITy-s1-21P

e [ Delete TILE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 the receiver or trustée empowéred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith fn address, with all other like empowered. .
Caoun o, TadAasHd  Yielor (Ys)Su3~1i88

SIGNATURE:
TYPED QR PRINTED NAME OF SIGMNING OFFICER QR DIRECTOR Date Daytime Phane #




