————————————————————————— T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

1. Entity Name ecretary Of State E
SPARKS PRODUCTIONS’ INC. 04-23-2002 90330 045 ***150.00

Principal Place of Business Mailing Address

T135 YACHT BASIN .AVE 7135 YACHT BASIN AVE

a6 216

I i A O R
2. Eincipal Placeof Susipes: 3. Malling Addre:

LI Tohid be bl |27 Tstod (o M.

é\e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= <Gy &State == — === o e Gty gV T T e e a3 Y emre— e Tl A FERNUmMbeF L ST e - T [annlied For- - -1 "

&cgu, : Ceoee . A ™ 53564185 ot Al
Z'% ?76/ Countryasﬁ Zi? y~7é / 1 Country A_ 5. Certificate of Status Desired O ?ese'gesqlﬁf:;"onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam: . .
SPARKS, CHARLOTTE A " DeCopso , Cuagorre A
) 71-35 YACHT BASIN AVE UNIT 218 Street Address (P.O. Box Number is Not Acceptable)

 ORLANDO FL 32835 ' 97 Tk stod Dne A |
Gity & o0L°R FL Zingé/

:8 The above named eniity)' subrmiils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| oy te DeCorso Oumer ‘f/’»i%v?/

LRTI PR

£.SIGNATUR

ignatura, typed or primed name of registeTed agent and title if applicable. (NOTE: Registered Agent signature required whedreinstating) DATE' k]
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. 0O Add.ed a Fiis e .
(See criteria on back) a Make Check Payable to Department of State
p_
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRﬁCTORS IN 11
TITLE D O pelete TITLE v oy Mcnange O addition | S
e SPARKS, CHARLOTTE A e DeCorse, Charloffe A s
strceT aooness | 7135 YACHT BASIN AVE UNIT #216 strectonress (2 AqF FaksFacl Fine AL 3
crv-sr-ze - |ORLANDO FL 32835 0V | Ocnge T BYLTGL i
~ o
TiTLE [ Delate TITLE T [ Change [ Addition | 3
NAME = HAME i
STREET ADDRESS | R STREET ADDRESS A j
|- e I et S e Dy i =, - n ——— s | e —
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CiTY-ST-2IP
ML 3 Delete TLE O chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O oetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

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 suppiemental reporl 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: @L&tﬁﬁ’ Sk IRED ‘//?/’Z 667} §17-8¢87

SIGNATURE AND TYPED OR PRINTED OFFICER QR DIRECTOR { Date Dajtime Phane #




