AN
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * P01000095529

1. Entity Name

SPRINKLES, INC.

Mailing Address *
2415 MEDINA WAY
W PALM BCH FL. 33401

Principal Place of Business
2915 MEDINA WAY
W PALM BCH FL 3240t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

2f;

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-26-2002 90093 031 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
bg ' \q (; 0(’) ‘ Not Applicable
- " -
Zip Country “p Country §. Certificate of Status Desired O gesagfq m"""“'
=== —~== g Name and Address of Current Roglstered agent T T 7T T T T T 7. Name and Address of New Registered Agent 7
Name
W ’ THO Street Address (P.C. Box Number is Not Acceptable)
2415 MEDINA WAY
W PALM BCH FL 33401
City / FL Zip Code
o
ol | FILE NOW!I FEE IS $150,00
| _ 9. This corporation is eligible to satisfy its Intengible | .. LIRE NOWEL FEE IS 2100 o o oo of 90~ . ian-Fi I
$a filing Tequirement and elects o do 5o. After May 1, 2002 Fee will be $550.00 0 f:ﬂ:f;ﬁncd”c:;fgmx“" ng ffdﬁom";‘::!;f“
{See criteria on back) Make Check Payable to Depariment of State
NI OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O pelete e Ochenge [ Addiion | 5
NAME WALSH, THOMAS NAME &
stReT aporess | 2415 MEDINA WAY STREET ADDRESS 2
crv-sr-2p | W PALM BCH FL 33401 ‘g oiy-sT-7IP §-—I!
ne oV : % 1mE Ockange  [Jaddiion | G
NAME MANLEY, FRAN NAME
staceT aporess | 2415 MEDINA WAY STREET ADDRESS
orv-s-ze | W PALM BCH FL 33401 CAY-5T-2°
e [ peletz MLE Ocnange [ Addition
~ NAME—~= e e S RS TR, ST LRSS R SARED T cediume - =t L MAME - e 2 0 o e v e e = = ——— N T
STREFT ADDRESS SFREET ADDRESS
CiTY-S7-21P CRY-ST-2P
TME 0 Deles TILE O Chnge  [J Addition
""‘_NA_UE";.____:‘; o i et i, —i e T Ak Sl S et q-’_!A...“iEﬁn-.-r-—-—-—--_. T T e e, Pt — e 4 n
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P GIY-ST-2P
e [ Delete TIME (Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-8T-2P
me 3 Delets e [change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP
13. | hereby certity that the inforpattion su Blied with this filing does not quality for the exemption stated in S8ugion 118.07(3)(i), Florida Statutes. | further centity that the information
indicated on this reper o, jl repont is true angd accurata and that my,signalura shall have the ssme legal effect as if made under oaih; that | am an officer or diractor
of the corperation or therec rstes empowered 1o executefthi red by Chapter§07, Florida Stalutes; ang.that my npame appears in Block 11 or Block 12 if =
changed, or on an att ‘ah address, with all other like, i ) i
SIGNATURE: (/> S~ 7L —< : g
- SiGNATURE AND A DIRECTOR I Tare Daytime Phors # 2}
o
&




