2000 UNIFORM BUSINESS REPORT (UBR)

[ ]
1. Entity Name Se 05, 2000 8.00 am
SPARKLE P INC S
O0LS ecretary of State
09-05-2000 90042 016 ***550.00
Principal Place of Business Mailing Address
. 280 QUAL-FOREST-BLYD P O BOX 11006
301 NAPLES FL 33941
Um( TES E___..—,“ 1]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’
City & State City & State 4. FEI Number 5 EE . Applied For
fl/ﬂﬂ @S ] 6 65106 Not Applicable
Zip Caupiry Zip Country . . " $8.75 Additional
.[‘ L - gﬂ_l ) / L) 5. Certificate of Status Desired O Fae Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . } Name -
——— ,f -  —— LRI -_ - - - - - -— . e T — N - = - — -+ — ——t - - - o—
MUSTARD, JEFF Street Address (P.O. Box Number is Not Acceptable)
5811 12TH AVE SW
NAPLES FL 34108 ‘
/ City FL [ ZpCode
B. The above named entity submi ; rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
of registersd agent and lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is effgible to salisfy its Intangible _ ' -FILE NOW!! FEE'IS $550.00 lection G ion Financi
Tax filing requiremght and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 10. Erj; If?:]n da(r:nc;:::?;mi:ﬂancm O fdsd.e?}?ohgaeisse
(See criteria on bdck) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTC}HS 15? B - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME MUSTARI, JEFFREY A NAVEE
STREET ADDRESS 53” 12"‘H AVE Sw STREET ADDRESS
CITY-57-2IP NAPLES FL 34106 CITY-5T-ZIP
TTLE [ Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2IP CITY-57-21P
TILE O pelete _f e o ) L ~ Ochange [T Addition
NAME - ’ oo T T R T
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP Crry-81-7P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITy-ST-2IP
TITLE [ Detete TITLE ) change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CITY-5T-2IP
13. | hereby certify that the information supgplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addyeds, with all othef Jke empowered.
SIGNATURE: ' . ZOUIRED
SIGNATLRE T4 PRAGED NA rir* STGRING OFFICER OF DIRECTOR Ciate Daylime Phone ¥

CR2E034 (5/00)



