2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 17, 2000 8:00 am
SPARKS ENTERTAINMENT INCORPORATED Secretary of State
] 03-17-2000 90015 027 ***150.00
Principal Place of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 5TH AVENUE SOUTH
SUITE 409 SUITE 409
NAPLES FL 34102 NAPLES FL 341026419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881755 Not Applicable
Zip T T Counwy T T T Zi " Count o o7 "$B.75 Addilonal
P Country P Couniry 5. Certificate of Status Desired O $B75 Addmonal
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCUANT' PAUL A Street Address (P.O. Box Nurmber is Not Acceptable)
1100 5TH AVE S STE 409
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signalure réquired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o i ‘
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Er‘i;’:'ggn%ag;?‘_gn inancing 0 $5.00 may Be
g I rigution. Added to Fees
(See criteria on hack) O Make Check Payable to Depatiment of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DPT [ Delete TILE VS [ Change ﬂAUdition
NAME ROCUANT, PAUL A NAME LinMDA BROALS el
swreeT soeess | 1100 5TH AVENUE SOUTH SUITE 409 SeET 0RESs | 131 ANWE  EUUSR TRE
eIy S5-I NAPLES FtL. 34102 QITY-57-2P IT. Ceowd FL O I¥TTL-T7YTY
THLE DvS NDElE!E TMLE [J Change [ Addition
NAME MAHER, ELEANOR NAME
streeT aooress | 1100 STH AVENUE SOUTH SUITE 409 STREET ADDRESS
omyIsraE T HNAPLES'FL.MiOZ-_Hm T et ' Rv A P T T T T -
TILE 1 Detete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CAPY-ST-78
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atwwﬁw‘m ss, with all other like empowered.
-’,'.};\r"l‘ 4/ T QEM L ) -
SIGNATURE: 2 Sl 2 B =, j-14-00 G4 4351700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytene Phone #
SHDLOSTF—

Vi

CR2EC34 (9/99"



