2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000000241

1. Entity Name

FILED
Feb 26, 2000 8:00 am
Secretary of State

SPARKNIGHT INC 02-26-2000 90011 046 ***150.00
Principal Place of éusiness Mailing Address
101 HOWARD STREET 10t HOWARD STREET
SUITE 450 SUITE 450
SAN FRANSCISCO CA 94105 SAN FRANSCISCO CA 941056123 .
s . ) s .
s oo RN
Suite, -.'-;\pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o Cily & State 4. FEI Number § [ Applied For
R 9'!2737874 o [Not Appiicable |
Zp Country Zip l Country 5. Certificate of Status Desired O $8'75 Agditional
’ Fee Required
. __ ___.&._Nameand Address of Current Reglatered Agent - - —= =7 Name and Address of New Flégié:t_;mggm -
' o Name e
POPE: NICHOLAS A. Street Address (PO. Box Number is Not Acceptable)
215 N. EOLA DR.
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) o e ) "

9, 1h|_sf(\:.orporatlgn is eligible tv|:> sTt\sf'yc;ts Intangible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirernant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11 o CFFICERS AND DIRECTORS 1z ADDITICNS/CHANGES TO OFFICERS AND DFHECTQHS IN 11
TITLE DP {7 Delete TITLE [] Change [ Addition S_
NAME LIEW, CHIEN E NAME %
STREET ADDRESS | 5760 SOUTH SEMORAN BLVD STREET ADDRESS Q
am-st2¢ | ORLANDO FL 32822 o-51-29 o
ML DvT : O Delete TITLE [J Change [ Addition | &
NAME KAY, RANDALL E NANE
sTReeT A0DRESS | 409-HOWARD ST., STE. 450 STREET ADORESS
Ciry-ST-2P SAN FRANCISCO CA 94105 ciry-S1-2if ; .
TILE B 0 L P CJDelste | TLE [J Change [ Addition
NAME BADER, J. LANI - NAME

STREET ADDRESS

stReeT a20RESS | 10 HOWARD ST., STE. 450

Ochange [ .;\dditi‘on

omy-St-2 | SAN FRANCISCO CA 94105 | GiTY-5T-2P
TILE AS [ pelete TITLE

NAME TAWASHA, CAROLYN J NAME

sTheeT ADDRESS | 101 HOWARD STREET, SUITE 450 STREET ADDRESS
CITY-ST-2iP SAN FRANCISCO CA CITY-ST-2P
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE

NAME NAME

STREET ADDRESS R STREET ADDRESS
oY - $T-7P GITY-8T-21P

JChange ] Addition

[T Change [ Addition

13. | hereby certify that the information supplied with this filing does not quéiif; for the exemption stated in Section 119.07(3){1), Florica 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 legat effect as if made under cath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with an address, with ail cther like empowered.
SIGNATURE: _ ( — " Loavome €. ke Usafw  (Uis)SY3-URS
- s Date Daytme Phone #

RTURE AND T\"fD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



