b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corporation Name

SPARKLES JEWELERS, INC.

P94000078999

Principal Place of Business
1900 OKEECHOBEE BLVD.

Mailing Address
1900 OKEEGHOBEE BLVD
C3

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90109 036 ***150.00

[y

I ¢ <-4 -]

C3 .
_WEST PLM BEAXH FL 33408 o WEST PALMBEACHFL3M09. | _____ DONOTWRITEINTHISSPACE. __ _ _. ..
TUsTT T us” 3. Date Incorporated or Quatifed :
10/27/1994 .
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 2800 N.Mulrtran Temfz]  SAME 650531227 Not Applicablo
Suite, Apt. #, etc. 1 ita, Apt. #, etc. ' ‘ it
El ke _#_p / /eg/ —Z—Tl Suite. Apt. #, etc 5. Certifcate of Status Desired [ 58’:.8795R;;3‘:ji|rlznal
City & State , . City & State 6. Election Campaign Financing $5.00 may Be
;‘ - P - 6 . FL— ;‘ Trust Fund Contribution o Added to Feaes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 3 3 (/aq‘- ’ JEI i/ 5 ﬁ' ;;l W Personal Property Tax. [ ves [ONo
9:. Name and Adcdress of Current Registered Agent 10, Mame and Address of New Registered Agent
caate 81| Name : a
MATTHEW MOONEY - MATHEW M 00 Ny )
| 82| Street Address (P.O. Box Number js Not Acceptable
1938 PLAYER'S PLACE 12380 thousmud Piocs En-ruc .
343 ALMERIA AVE. 83
N. LAUDERDALE FL 33068
B4| Ci 85| Zip Gode
L _ BocA Rator, EL FL %3312-5'/

11, Pursuant.to thé‘-provisioné’df Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was.authorized by the comparation’s board of directors™I'hereby accept the appointment as-registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

e e

—————

SIGNATURE wmooney  Presiveat //E/?' T T
Signature, typed or printed name of refistered agent and title if applcable, (NOTE: Registared Agent signatura required whel renstating) DATE™ £

12. i OFFICERS AND DIRECTORS 13, — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P L 3 DELETE 1.1 TRE precibeaT \ [FChange [ Addition
NAME MOONEY, MATHEW 1.2 NAME MATAEW MOOLEY

smeet aooress| 1838 PLAYER'S PLACE 13STREET ADDRESS | 2.2 2,0 Th o PinEs LANE

CITY-ST- 2P N. LAUDERDALE FL {4 CITY-ST-ZP Coca Rator FL 334z%

TME [ DELETE 21TLE [OChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2P 2.4CTY-S1-70

TME {1 DELETE 31 TTLE [OdChange [ Addition
NAME - 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP
“TME L ) o [ DELETE 41TME [Change [ Addition
. NaME ' ) T el T PRI .

STREETADDRESS " ) assrmeetaonress T - -

CITy-ST1-2IP 44 CITY-ST-ZIP

TMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME )

STREET ADORESS 53 STREET ADDRESS e L ’ Sl e
oTv-§Tae | - L 54 CITY-ST-2P ‘ - R S A PR
e . . {1 DELETE §1TMLE [JChange  [] Addition
NAME Pl : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP . 64 CITY-5T-2P

14_ | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual 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 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. | :

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

2. REQUIRED

[GB7 e -

'f/wg/?? Y

GR?F034 (11/98) +

Daytima Phone #



