FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,

FILED
May 13, 2002 8:00 am

C.A.

DOCUMENT #

1. Entity Name

v

SPARKS ENTERPRISE, INC.

Secretary of State

05-13-2002 90156 009 ***150.00

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3065 NW 92 AVE 3065 NW 92 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAI, SPRINGS, TFI. CORAL SPRINGS, FL 65-0494450 Not Applicable
233065 Country » 35 7P 33065 Country 5. Certificate of Status Desired a g‘g.;?qlﬁgﬂtionai
ool g e i o == s PEETE o e nma 3 sz T:=Name and Address of Current Registered Agent~—— — - . ...,
MName
SPARKS, COLLEEN A.
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1065 MW 92 AVE
City FL Zip Code
GORAL--SPRINCS , 33065
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature requirad when reinstating} CATE
. o - . January 1-- May 1 Fee is $150.00
" o ing raqurement and sioas e s After May 1, Foo Is $550.00 10. Electon Campaign Fnancing $5.00 vey e
o ? ; q D : O Amended UBR is $61.25 - Trust Fund Contribution, Added to Fees
©e criteria on back) Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TMLE PD TiMLE g
ol sooness | SPARKS, COLLEEN A, :::; oS <
o 3065 NW 92 AVE g
TY-5T-21P CITY-ST-2IP
CORATL _CDRINOG T 22065 =]
LYAT AT oY ) LIV y L w = A v e g LL'
TITLE THTLE E
NAME NAME Q
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
- —TITLE S e S A A SO T e WS T f s i | 2 T R B R R T o e o A o R ety i | e
NAME NAME
STREET ADDRESS STREEY ADDRESS L
omv-st 2¢ otz DO NOT WRITE -
‘I~ TimLe S B —— AT r T4 \ ” '
e i IN THIS SPACE
STREET ADDRESS STREEF ADDRESS :
CITY-ST-2IP CITy-§1-2IP
TITLE T THLE .
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE - TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST-21P

indicated

of the corporation or, €
attachment with anAddresy, withall other iike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e heceiver or rustee emnpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Vi _boucens . 5eie,_upefiasts 267

,
NATURE AND TYPED QR PRINTED NAI IGNING JFFICER OR DIREGTOR

Date |, Daytime Phorie #




