UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  M15232 Apr 24,2002 8:00 am ;
ieivrit ecretary of State |
SPARKLE PALM TREE, INC. 04-24-2002 90324 011 ***150.00 i
Principal Place of Business 2 Mailing Address
POST OFFICE BOX 140668 POST OFFICE BOX 140668 guuruuowvy
CORAL GABLES FL 33114-0668 CORAL GABLES FL 33114-0668
2. Principal Place of Business 3. Mailing Address ”lml" ||| ““’ mml mll “I‘ Im' |’||| I‘l” I’l” |‘|” Ilm ml

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 59—2700367 Not Applicable
“p Country ap Country 5. 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
M.JF. REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptabla)
153 SEVILLA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
r Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
*8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change (0 Addition | &
NAME ELLMAN, EILEEN NAVE e
STREET ADDRESS | 8893 S.W. 129 ST. STREET ADDRESS §
4Ty -ST-20P MIAMI FL CITY-ST-2IP o
TILE vsD O pelete TITLE O ctange O Addition | 5
NAME SHATS, MARK have
STREET ADDRESS | 8893 S.W. 129 ST. STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-2IP
me - | - e —- = .- O pelete - -0 TLE .. = _ {O.Change _ [ Additien _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$T-2IP CiTY-S1-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
e [ pelste TLE O Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS R
GITY-ST-ZIP CITY-51-2IP

13. ! hereby certify that the information g
indicated on this report or supplerental re
of the corporation or the rgcejver fr trusteg
changed, or cn an ajje

port is true and ac

¢ empowered.

$hz

ppliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my nTe Tppears in Block 11 or Block 12 if

T . . S Frre
. « L - s i
IR P, A e RO u.‘C"'
SIGNATIAE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 7 /

SIGNATURE:
—

Daytime Phone #

4§
ceeN) E i mum) 4 TS Y4r-0Y

P




