2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011442 Feb 13, 2000 8:00 am

1. Entity Name
SPARKS PRODUCTIONS, INC. Secretary of State

02-13-2000 90018 025 ***150.00

Principal Place of Business Mailing Address
5251 BROOK CT 525! BROOK CT
ORLANDO FL 32811 ORLANDO FL 328356607

-

IR

2. Principal Plage of Busingss 3. Mailing Addre . ”Il”"’ “I 'l”l I l
713? acht Pasin Bve. | 7135 %;CA# Basia Ave.
3unza;2 #, etc. S‘%Eép\/t.éew DO NOT WRITE IN THIS SPACE
Ciy State. =~ L City & State 4. FEI Number Appliad For
.(' {Q_ﬂdﬁ e ,r: 21:‘;{ P A At -7/'?"3§é 9(/37-{—— -+ |Not Applicable
é"zgg{ CDU'“& S A 32'92_ 725 Caundty A 5. Certificate of Status Desired [ fg;fq Additonal

Name and Address of New Registered Agent

T Cloarlobbe A Spacke

SPARKS, CHARLOTTE A Street Address (P.O. Box Number is Not Acceptable) |
5251 BROOK CT

ORLANDO FL 32811 '7,3§ %CH Acin Mow (%u'f P
™ Drlande FL |52 <

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

6. Name and Address of Current Registered Agent

SIGNATURE
Signature, ar printed name ol registerecjagent ang til\emplicéble (NOTE: Registered Agant signature required when reinstating) DATE
oo oo st | Mar 5 2000 Foewilbassgoo | ™ SecienComtoninarcing | $5.00 way oo
b ' N Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS I B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

e D ) Delete TLE b M Change [ Addition
NAE SPARKS, CHARLOTTE A e Charfotte A Sparks -

STREET ADCRESS | 5251 BROOK CT smeera0oaEss | J(3 5 Yacht E)a,slf Aoe. Unit 206

CITY-ST-2IP ORLANDO FL 32811 CIFY-ST-7IP Of‘lando £( 22835

TiTLE O Delste TLE ! [JChange L[] Addition
NAME ) NAME
(STREETADDRESS (- - SIREETADDRESS | ... - e v
“CITY-ST-21P < T S TR o e S ] e < = - -

TITLE [ Delete THIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CITY-ST-2IP

1ITLE [ Delete TITLE 1crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this ﬂliné; does net gualify for the exemption stated in Saction 119.67(3)(i), 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 efiect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjgment with an address, with all other like empowered.

sianarure: (| LAEIOEG P RIRATIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/99)



