B EE—————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%]2) 8:00 am

DOCUMENT #  P98000068734 Se{retary of State

1. Entity Name

SPARKLING ROSE COLLECTIBLES, INC. 05-17-2002 90012 040 ***150.00
Principal Place of Business Mailing Address

1261 GULF BLVD 108 1261 GULF BLVD 108 .

CLR WATER FL 33767 CLR WATER FL 33767

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—353&)46 Not Applicable
Zi Count Zj Count it
® ountry ® ountry 5. Certificate of Status Desired ~ []  $8-79 Additional
Ll Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - el = e mene - = . B =1~ Name_g4.2- . . TP - P S
1.‘ - - /{Art grsfe', C.S -V T g ) (TP [Lga(ﬂ‘rl?s-;)
RISTER, MARK * :
! Street Address {P.O. Box Number is%)t Accgptable)
2602 BAY BLVD. A éﬁ:ﬂi o7 iy vk . Zfos
INDIAN ROCKS BEACH FL 33785
City—y - ﬂ Zip Code
Ladian cAS 68&\@‘:‘ FL 37 »S5

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Eléction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution n Add'ed toh;ae)e;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O nefee T Mark Eister “SXEhange [ Adolton
NAME RISTER, MARK HAME 2207 Bmy Bly L 2r0%
STREET ADDRESS | 2602 BAY BLVD. A STREET ADDRESS ‘ )
rv-si 2> | INDIAN ROCKS BEACH FL 33785 o5 | Tudion Kocks PBeach , FL. 33785
TILE D OJ Delete TITLE Taneene Cq mi e ﬁxhange [ addition
CIMINL JANEENE M e 707 5. 018 Coochman RA. #2924

STREET ADDRESS

STREET ADDRESS | 1401 MARION DRIVE

omv-st-2p | GLENDALE CA 91205 avsie | Clearealesr, FL. 33748

TITLE D [ pelete TILE [ change ] Addition
THNAME - ) CIMINL EDWARD DR =~ - = e v e TAME e o wee — e e e e

STREET ADDRESS | 1401 MARION DRIVE STREET ADDRESS

GITY-5T-2IP GLENDALE CA 91205 CITY-ST-2IP ‘

TITLE 7 Desete TLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Adeition

NAME ' NAME ‘ ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST-2PP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.67(3)(1), Florida Statutes. | further cenlity 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 oath; that | am an cfficer or director
of the corporation or the receivg frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like empowered.

Lniovie I C i L2/ (227517 9523

SIGNATURE:

?NATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




