2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83636

1. Entity Name

SPARKLE CORPORATION

Principal Place of Business
450 EAST LAS OLAS BLVD.

SUITE 1500

FT. LAUDERDALE FL 33301

SUITE 1500

Mailing Address
450 EAST LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAC

FILED g
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90101 042 ***150.00

I

City & State City & State 4. FEI Number 59-2193260 Applied For
. Mot Applicable
i Count Zi County it
P ountty P ountry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC

Street Address {P.C. Box Number is Not Acceplable)

ONE SE THIRD AVE

27TH FLOOR

MIAMI FL 33131

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Floriga.
SIGNATURE
- Signature, typed or printed nams of registered agent and Litle it applicable. {NGTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Etaction Campaign Financing $5.00 way Be
20 Trust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PDS O Delets T Ol Change [ Addition
NAME ROCHON, RICHARD C NAME
streer anoress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADTAESS
CITY-ST-2IP FT. LAUDERDALE Fi. 33301 CITY-ST-2IP
TIMLE VP [ Delete TITLE [Jchange [ Addition
NAME PIERCE, WILLIAM M NAME
streeT anoress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
cIry-§1-21P FT. LAUDERDALE FL 33301 CITY-ST-2P
TiLE VP 1 Delete e ClChange [ Addition
NAME ATKINS, GEORGE HAME
staeeT aooess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
ciry-sr-zip FT. LAUDERDALE FL 33301 CITY-ST-2P
TITLE VT 1 Delete TITLE [] Ghange ] Additicn
NAME BRANDEN, CRIS v NAME
sthrest anoress | 450 EAST LAS OLAS BLVD., 15 FLOGR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-21P
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver antrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Y -g27-cew

changed, or on an attachmen? wij

SIGNATURE: CAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

pN

n gtidress, with all other like empowered,

V Bamiow) Nite Crsioar v)26/01

Daytime Phona #

:

CR2E034 {10/00)



