2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000010493

1. Entity Name

A SPARKLE ABOVE, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20084 010 ***150.00

Principal Place of Business

11205 NW 10TH PLACE
CORAL SPRINGS FL 3307

Mailing Address

11205 NW 10TH PLACE
CORAL SPRINGS FL 3307

. = ——— .~ =

HUuuuyglidl

2. Principal Place of Business 3. Mailing Address

MR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M‘O???ﬂ;{ Not Applicable
Zip Country 2p Country 5. Certficate of Stalus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Name ¢ . a A
BHA 4
WMW Street Address (P.Q. Box Number is Not Acceptable)
- .
-MARGATE-FL-33663
11205 N 107 PALACE
City g Zip Cgde
Cosl Sprirgs, FL | %50 |
8. The above named entity submits this statement for the purpose of changing its regislere‘d office or registered agent, T'r";:\lh. in the State of Florida.
somre . NUSon. Deera A Hesdent %) & (/(jw ) / /1] 2ecof
Signature, typad or unntsd'name of registered agant and titla if applicahla. (NOQTE: igtered Agent signatura required when reinstating) [iTE 7
9. Tnis corporation is eligibie to satisfy its Intangible _ |, _FILE NOW!I! FEE IS $15000 i i Financi
Tax filing requirement and slects to dd so.~ | After MAY 1,72001 Fee will be $550.00° =10 E:ect[onpamp@gn :rancing $5.00 may Be_, |
= ust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete THLE D Hrchange [ Addition

NAVE WILSON, DEBRA A A WiiSen, Deba A.

STREET ADDRESS | 3345 PINEWALK-BR-NORTH;- #1601 STREET ADDRESS | 1 205 MW 107 place

orv-si-2F |- MARGATE-FL-33063— S Corol Springs, FL- 320

. .

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deleta TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TILE O Delete TITLE . Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2p CITY -ST-2F

TITLE [ pelete TITLE [ change [ Addition

NAME ] NAME ) ~
T et | e ot D e - 2 S - e T SN et

STREET ADDRESS STREET ADDRESS ; ‘ - i

CITY-S7-TIP CITY -ST-2IP

TITLE 3 oelete TLE Tl Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-sT-zp

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

changed, or on an attach

nt with an addreSj, with all jwer like empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

(DeBa AWILSm)  1]1]2001  /5)) 5752645

Date Daytime Phona #

0137792

CR2ED34 (10/00)




