‘ .  E——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. May 17, 2002 8:00 am
DOCUMENT # - F96000002819 Secretary of State
. I [ v e b " 3
\ ME TR A LR S sk ok =
TONY & DALE SPARBER, LTD. CO. "%+ = 05-17-2002 20009 024 ***150.00
Principal Place of Business Mailing Address , . or
(S TR IR L
100 DYER cT v PO BO)(,MT(5 o, E
NORWOOD NJ 07648, " .. NORWOOD NJ 07648 —
us R £, Us Gy o -
2. Principal Place of Business 3. Mailing Address ! 1
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
22_3146959 Not Applicable
Zi| Count Zi Counts iti
P sy P v 5. Cerliicate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
ZIPPER, HOWARD D DR SN :
g At ".“g_ Street Address (P.O. Box Number is Not Acceptable)
360 COCONUT PALM RD T
BOCA RATON FL 33434 . ROy - -l
e t— _City FL Zip Code
+|_8- The above named entity submits this statement for the purpose of changingrits registeréd‘bffice_auggisktem or both, in the State of Flerida. Ao
=N =N S o e - i S % - e AR e = =
" = . _
~| SIGNATURE - =
Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
v . - Y i . . I . -
48 This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 .. y
o Trust Fund Contribution. Added to Fees
 (See criteria on back) O Make Check Payable to Department of State
-l 1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC [ Deleie TITLE i [ Change  [J Addition )
NAME SPARBER, TONY WH NAME &
sTeeeT Aooress | 100 DYER CT : R T STREET ADDRESS §
arv-s-ak | NORWOODD NJ NS CITY-ST-21P éj
TITLE DC [ pelefe’ TITLE S [ Chenge {7 Acdition | S
NAME SPARBER, DALE s B NAME
STREET ADDRESS | 900 DYER CT T STREET ADDRESS
CITy-81-21P NORWOOD NJ . “1.,', ;31‘;-; CITY-ST-2IP .
- - TR e
e 7 etete TiTLE . O Change'st [ Adufion: :'Lv
TIPS S SN )
STREET ADDRESS STREET ADDRESS P ¥ S
CITY-5T-ZIP CITY-ST-2iP
TiTLE = Deletg TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
he—
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [C] Change [ Addilion
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tpde and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empgvered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

siaNaTure: _ SCAVN

ith all other like efppowered.

e
= Y
y Al T e

Date

SIGNATURE AN TYPED z\nran:ar;w‘ rfnﬂz dF..d.tMﬁs OFFICER -on ﬁnscron

Daytime Phone #




