2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074817 FILED
1. Entity Name Feb 13, 2000 8:00 am
SPARKLE-BRITE OF SARASOTA, INC. Secretary of State
02-13-2000 90007 004 ***150.00
Principal Place ot Business Mailing Address
3500-17TH STREET 3580-17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235-8908
S R - TR AR
Suite, Apt. #, e‘tc. Suite, Apt. #, etc, ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
(p_é ’W4$80 Not Applicabie
Zip _ Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁrcgitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ota T T . T mee— T F e e - —— —— e .. I Name— - - —— - - - — - = - — -
SABA’ RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303
SARASOTA FL 34287 5 L [Zoce

B. The above named entity submits 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 ragistered agent and title it applicabla. (NOTE. Registered Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect ian Fi )

Tax filing requirerment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ErE:tt ;gzn%a{;nopnatlr?bnuﬂ:;:ncmg O ﬁg‘e?ﬁowggf @

{Ses criteria on back) O Make Check Payable 1o Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE O change [ Addition
NAME HARRINGTON, JAMES § NAME
STREET ADORESS | 3580-17TH STREET STREET ACDRESS
CITY-SI-2P SARASOTA FL 34235 CITY-ST-2IP
TITLE v 3 Delete TITLE [ Change [ Addition
NAME RBTE’,R BO SCARING NAME
sweer aokess | 3BRO0  17TH ST, STREET ADDRESS

-

av-st-ze | SARASOTA , FRh 343356 oITY-ST-20P

L v
NAME - Ml(.',hiﬂ'e_\' ’Eg\r" 0T NAME
STREET ADDRESS | BE G0/ 'Jd'l . STREET ADDRESS
ev-sre | SORASOTA , F LA 340’{3\5 CTY-§T-2

_|_:!_Del_ete, TIE e ... . l:I_Change:__DAddilfon‘_

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 supplemental 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 receiver or trustes 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, ar on an attachment with an address, with all other fike empower

o e /o0 g4)- 957404

SIGNATURE:

MNATURE AND TYPED OR PRI NAME OF SIGNIpG OFFICER OR DIRECTOR T Date Dayume Phone #

1omnmanl

CR2E034 (9/99)



