i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074817 ‘ May 14, 2002 8:00 am
1. Enty Name Secretary of State
SPARKLE-BRITE OF SARASOTA, INC. 05-14-2002 90043 039 ***150.00
Priﬁcipal Place of Business Mailing Address
-3580-17TH STREET 3580-17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal PWaciqu‘B_y?inegs 3. Mailing Address HII”"“" ""I m" "”I II“I "m "“l III” I‘"l "m "I" III’ ]|||
gi2n C_‘._cjoﬁerLCreeE Blud. €& Same.
Suite, Apt. #, etc. d ' Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Un, versit fank , FL 650943880 Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] $8‘75 Alddiiional
3 410 | I‘TM 4,’-{ ce. Fee Reguired
st e —+§=Name and 'Address of Current Registered’ Agept==""" - —~= = "= g " 222 —7 “Name and ‘Address of New Registered Agent™ — ~ =
Name
SABA' RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237 City FL Zip Code
8. The above named enlity submits this statemep for thg,purpose of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE A S -
Signature, typad o primed name of reg‘.‘ﬁered ageMt and title if applicable {NQTE: Registered Agenl signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i o
. - | 10. Election Campaign Financing $5.00 May Be
Taxhlm.g rfaquwrement and elects to do so. { After May 1, 2002 Fee will b‘u’ $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )] 1 petete TITLE ‘ [Jchange [ Addition
NAME HARRINGTON, JAMES $ NAME
JSTREET ADDRESS |3580=HTTH-STREET— €121 Coopen Creoke BUL- STREET ADDRESS
omv-s1-2p | SARASOTA-FIL-34285- M’W“‘”\M'L, Pank F1.24920; CITY-ST-ZP
" TITLE v ! " Detete TITLE [ Change  [7] Addition
? e BOSCARINO, PETER e
Ghoake Blyd , |}
STREET ADDAESS 3580 47FH-ET- 8i37 Coofean vd H STREET ADDRESS
CITY-ST-21P u,w.,u_.,t‘ 'Pan,fa Fl. 3420 CITY-ST-2IP |
AMLE - e e s 1% e e s 2z [ Dplplere e PATTLET Y m|e T e T e o e [TChange - - Addition-
AME PERRY, MICHAEL Cuote Bivd- || e
STREET ADDRESS |3580-47TH-ST- g1271 Coofn ] STREET ADDRESS
ore-st-2p |SARAGOTAFL 4836 Uniirnaily fok F3v2of [ OT-ST-20
TITLE 7 Delete | e [ Change 3 Addition
NAME | NAME
STREET ADDRESS STREET ADERESS
CITY-S1-ZP f CITY-ST-ZP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP )
TLE [ Delete TIMLE : _ 5 O Change [ Additian
NAME ) : . o NAME ‘}
STREET ADDRESS STREET Annﬂfss ' .
CITY-ST-ZiP ' cITY-sT-zp T

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 trustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all oth#r like ¢grhpowered.

araang g et vt N M -
SIGNATURE: ST R | N SV L R TRV 4-24-02. 941-35F-877Y
SIGNATURE AND T’PED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

1
:
i
1

CR2E034 (9/01)



