2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90032 039 ***150.00

DOCUMENT #  P97000006077

1. Entity Name

SPARKY COSMETICS, INC,

Principal Place of Business Mailing Address

550 BILTMORE WAY.. SUITE 870 550 BILTMORE WAY., SUITE B7)

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

00000

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—07251 15 Not Applicable
Zi Countr Zi Count i
P 4 P 24 5. Coertificate of Status Desired a 33.75 Addltronal
o Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B DT’ FREDRIC S Street Address (P.0O. Bax Number is Not Acceptable)
550 BILTMORE WAY., SUITE 870
CORAL GABLES FL 33134
: City FL | ZeCode
8. Th¥ abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 56

Tax filing requirement and elects {0 ¢o s0. After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BRANDT, FREDRIC S NAME
stReet aooRess | 550 BILTMORE WAY STE 870 STREET ADDRESS
cre-st-ze | CORAL GABLES FL 33134 CITY-ST-2P
TITE [ Dejete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Dejete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
THLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Detete TITLE {JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-72IP
TITLE O pejete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information suppj
indicated on this report or supplemental

of the corporatlon or the receiver or rusteq’e

SlGNATURE:

ijy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Q‘ |20 ('m Yoot

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Pate

Daytime Phone #

AY 2428020

CR2E034 (9/01)



