” 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPARKLES JEWELERS, INC.

DOCUMENT # P94000078999

Principal Place of Business

2800 N MILLITARY TRAIL
#115

WEST PALM BEACH FL 33409
us

Mailing Address

2800 N MILLITARY TRAIL

#115

WEST PALM BEACH FL 33409-2049
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2000 8:00 am

Secretary of State

02-13-2000 90020 042 ***150.00

QUUiLJvLUuy

MR

DO NOT WRITE IN THIS SPACE

L

IR

City & State City & State 4, FEI Number 65 053 2 Applied For
1 27 Not Applicable
1 s * 1 e
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name -~ Lo e e - e
VATIHEW MOONEY maTHE W _ (ove T )
Street Address (P.O. Box Number is Not Acceptable}
22380 THOUSAND PINES LANE
BOCA RATON FL 33428
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W M AT nAGO W 2y F”'C'SJ ¥ , 30 ‘ o0

Signature, typed or primewslered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

Y pate 1

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5,00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TITLE Pﬂ-es . [l change [ Adgition
RAME MOONEY, MATHEW NAME maT wooney e o
sweeranoress | 2238 THOUSAND PINES LANE STREET A0ORESS | 3 2 3,830 Thousmb Pines LAr Q_PNO
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP Do ator FLo- 3; Lf?..%
TITLE T Delete TITLE [CJChange [ Addition
NAME RS NAME
STREET ADDRESS : STREET ADDRESS
oiy-ST-2ip CITY-ST-2IP
MES™= =" 7 = mwee v i b Delete o [fUTITLE ) ] [l Change [ Addition
NAME o NAME T e e . .
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ peete TILE [Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O cChange [ Additicn
NAME NAME
STREET ADBKESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appe:
changed, or on an attachment with an address, with all other like empowered.

LR
¢

UMAT MosivBy  Pees,

1\30

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or direclor

ars in Block 11 or Block 12 if

00 (5u)epp@2z2

SIGNATURE AND TYPEI

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

l 1 Dae

Daytime Phone #

CR2ED34 {9/99)



