2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068734 Apr 17,2000 8:00 am

1. Eniity Name

SPARKLING ROSE COLLECTIBLES, INC. ecretary of State

04-17-2000 90087 015 ***150.00

Principal Place of Businass Mailing Address
1261 GULF BLVD 108 1261 GULF BLVD 108
R WA 7-27
CLR WATER FL 33767 GLl TER FL 33767-2743 A’.}UJL‘UOO
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3530046

Not Applicable

ap ’ - | -Country Ap.— — [mCountry =" T["sCertificate of Status Desired © - [1- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Risrere , Mark
RISTEH, MARK Street Agdress (PO. %Number is Mot A, ceplabﬁ
722 PRUITT DRIVE COR ey GSlvd. #,
MADEIRA BEACH FL 33708
City Zip Code
TWDIAN Rocks BEACH FL (33785
8. The above namad entity subrp atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE MQAL 7/ /OAD
Signature, tyisd or printed name of registered agent and ttls if applicable (NOTE: Registared Agent signature reéquired when reinstating) oate
) L e , -
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!{ FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 M- 0
o T~ Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE B Change [ Acdition
HaME RISTER, MARK NAME Rls76R, MARK A
STREET ADORESS { 722 PRUITT ORIVE STREET ADDRESS | 2 & O 2 Bay Bivd.
CITY-ST-2IP MADEIRA BEACH FL 33708 ov-st-ze | ZANDIAN Bocks BEACH, FL ., 32785
TILE D O Delete TITLE [ Change [ Addition
HAME CIMINI, JANEENE M NAME
STREET ADDRESS | 1401 MARION DRIVE STREET ADDRESS
_ CITY-ST-21P GLENDALE CA-91205  miam e — CITY-ST-2I | e T — . - -
THTLE D [ Geiete (il [ Ghenge [ Addition
NAME CIMINI, EDWARD D JR. NAME
STREET ADDRESS | 1401 MARION DRIVE STREET ADDRESS
CITY-ST-2IP GLENDALE CA 91205 CITY-ST-2IP
TTLE O telete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplel lal 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 receiverr fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12 if

n address, with ail other like empowered.

2 ot pe

Y Tgmeene Comini 2-14-00 (227)5/7-9523

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I (Wi 999"

=



