N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT #
1. Enity Moo F83636 / Secretary of State
SPARKLE CORPORATION 05-10-2002 90059 023 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD. e e
SUITE 1500 SUITE 1500
S S ORI R AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59—2193260 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES’ INC Street Address (P.O. Box Number is Not Acceptable)

ONE SE THIRD AVE
27Td FLOOR
MIAM! FL 33131 oy FL | 2700
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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. This F:prporatlgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Carrpaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= ’ Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS < Delets TILE D fj [ change QAddmon

NEME ROCHON, RICHARD C
streeT Anoress (450 EAST LAS OLAS BLVD., SUITE 1500
crv-sr-ze FT. LAUDERDALE FL 33301

NAME hLM}am]M MV?Q ,

STHEET ADDRESS
CITY-ST-2IP P

I

L VP B Delete
NAME PIERCE, WILLIAM M

streeT AboRess (450 EAST LAS OLAS BLVD., SUITE 1500

cnv-s-ze - FT, LAUDERDALE FL 33301

TITLE

STREET ADDRESS

CITY-5T-2P Jorvi—e_

NAME Qdf‘chwd L AL(/-—-J/ ~€7

[l Change  [ekAddition

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e VP [ celete
NAME ATKINS, GEORGE

STREET a00Ress |450 EAST LAS QLAS BLVD., SUITE 1500

orv-s7-2¢ [FT, LAUDERDALE FL 33301

[ Change [ Addition

TITLE VT [ Detete
NAME BRANDEN, CRIS V

saeer aporess [450 EAST LAS OLAS BLVD., 15 FLOQR

cv-st-2p FT. LAUDERDALE FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change [T Addition

TTLE [ petete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TLE 7 pelets TITLE [TJ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme: thfan address, with all cther like empowered.

SIGNATURE: __ AUV QRWHAD U R AN H~2¢vz-

954-

bz -swo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

Daytime Phone #

g

b

CR2E034 (9/01)




