N I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # J94118

1. Entity Name

SPRINK, INC.,

. Mailing Address
340 § SR?
PLANTATION FL 33317

Principal Place of Business
340 3 SR7
PLANTATION FI, 33317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90234 016 ***150.00

R RAV A RO R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 650011327 Nol Applicable
- ; ; —
Zp Country Zip Couatry 5. Centificata of Status Desired O 58.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant .
e _ [, eegm emom el e B == ._Na,me‘_"—’" S - ’ )
BERKMAN LAWRENCE H Streat Adoress (P.O. Box Number is Ngt Accoptable)
340 SW 40 AVE
PLANTATION FL 33317
City FL I 2ip Code
8. The above namead entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
:the obligations of registered agent.
SIGNATURE kJ
R Signaiure. typed or prinied name of registared ageni and Iite i epplicable. {NOTE: Rogisterad AQani signaturs raquiad whan reinmating) DATE
I - EEES I .
1, FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
#ake Check Payable 1o Fiorida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Detete TiTLE VP . OF Change (] Adaiion | &
vt BERKMAN, LAWRENCE NAME ZINGONE Ehosre =
STREET ABOFESS | 340 SW 40 AVE STREET ADORESS S Ho AVE 3
arv-si-z2 | FORT LAUDERDALE FL 33317 o-si-2p c“" A 333N z
o
TInE VP O eles TInE (3 Change [ Adution &
HAME ZINGENE, ORESTE HAME
STREET ADDAESS | 340 SW 40 AVE STREET ADDRESS
cv-si-»e | FORT LAUDERDALE FL 33317 ' CIrY-S1. 2P
TITLE 7 petete me [ O change  [J Agdition.{ .
o s e eeua N K. N B :
STREET ADDRESS ) - T T N sTREFTRD0RESS | . -
CirY-5i-21p CITY-ST-2IP
TILE 3 Detete NTE [T change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-S1-2IP h
_TRE 2 Delete NnE 2 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T.2° CITY-ST-2IP
TILE (3 oelete nme L3 Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRFSS
| cv-sr-ze CITY-ST-21P )
12. | hereby certify that the information suppiied with this fill ng does rol qualify for the axemption stated in Section 119, Q7(3Xi). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustes wf\ ed |0 executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
changed. or on an attaghment with an agdre V\gll other like empowared.
’ s pEs e
SIGNATURE: < = T T e
SIIATURE AND TYPED OR PRINTED: NAME OF SIGN:NG OFFICER OR DIRECTOR Dae Daylime Phone #




