2003 FOR PROFIT conponA'rl'cm

UNIFORM BUSINESS REPORT (UBm
P02000086308 :

DOCUMENT #

1. Entity Name

SPARKEL BY SIMON, INC.

Principal Place of Businass
2§ BISCAYNE BLVD 34TH FL
MIAMI FL 3313

Matling Address
201 § BISCAYNE BLVD 34TH FL
MIAMI FL 33131

2. Principal Place of Business

3, Mailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

04-25-2003 90150 013 ***150.00

4/

BT

Suite, Apt. #, Bic.

Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, um| Appifed For
?5 "'Dei 3 q L'I 'J- O Q) Not Applicable
4p Counbry Zp Couairy 5. Certificata of Status Cesired [ ?8 -75 Addiional
. ee Required
. Name and Addrens of Current Regiotered AgeRT. ——— —— |~~~ —= 7. Name and-AGUTEss 0 New Rogislered Agam— - === == =]~
Name ) e e - e S

P, o 2 e - L [ J TP e
FERRELL GROUP GOHPORATE SERMICES, LLC Sireet Address (PO, Box Number is Nat Accepizble)
204 S BISCAYNE BLVD 34THFL
MIAMI FL 33131
- City FL 2ip Cedo

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse. lyped or pravted name of egEtersd agent and Utle § applcanis.

(NOTE: Registensd ADand Signaturs requingd when réngtaling)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fea will be §550.00

8. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 MayBo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PREsIb ENT O e e e Odion | §
NAME

]iMp n.l ol o =
STREEY ADDRESS 195} N B&R WAY NT A STREET ADDRESS 3
Gy s1-2IP 23 NTURA. MIZMI -FLURINDA cm-ST-ap 5 ‘
NTE ’53 \ ] Detete TLE O Change [ Addition

o

NAME ?o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
YilE - - - = Dpege—" ] me— -~ - - - smet oo —([OChange ] Addition |-
NAME NAME i
STREET ADDRESS -7 STREET ADDRESS "
ChY- ST-7P CITY-ST-2P
TILE O Delete O Crange [} Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CITY-ST-2P
TME O delete [Jchange [ Addition
NAME
STREEY ADDAESS STREET ADDRESS '
CITY-ST- 2P Cry-S1-2p
TirLE O belete INLE [ Crange [ Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. I hareby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutgs. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corboraﬂon or the recaiver or uus\gﬂe ompowerad to execute this report as requirad by Chapter 607, Florida Slatutas: and that my name appears in Block 10 or Block 11 if

SIGNATURE: AE PERRIRED 04/ 39/103 303 ¢ 6&2_ 06 '?‘f

D msorsmm OFFICER OR DIRECTOR




