e
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # F01000003716 = Secretary of State
1. Entity Name 02-14-2003 90214 048 ***150.00
SPARTACUS SECURITY INC.
Principal Place of Business Mailing Address
2845 GARDEN ST, PO BOX 6466
TITUSVILLE FL 32796 TITUSVILLE FL 32762 R .
3. Principal Place of Business 3. Maiing Addross ‘ H"“Il ““"m”l”"l” Ilm "l” m” Il’"”"”"ll 'I“"m l"'
Suile, Apt. #, efc. : Suite, Apt. #, etc. IZ‘r GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
88-0476085 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired m/ Fee Required
— 6. Name and Address of Current Registered Agent_ - . . . _— . [ .~ . o-\=-z_.7..Name and Address of New.Registered Agent .
Name -
NPT
ILTSOPQULOS, NICK . .
. Gﬁa‘&-;‘_______% = StrecLAddress (P.O. Box Nurgber is Not Acceptable) —
2645 GADSDEN ST. , - P Ea <:
TITSUVILLE FL : o ot
. City (o, Zip Code
‘, - T TSy LS FL | “Z25 ¢ |
8. The above named entily subimits this statemant for urpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE MZAZ"
Signalrs, typed or printed name of ragistared agenl and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 | .
. 3 . F N
Atter May 1, 2003 Fee will be $550.00 | St hund Gomouon ey o
| Make Check Payable to Florida Department of State i '
N 0. ' " OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC O elet TIILE [ Change [ Acdition | &
NAME LTSOPOULQS, NICK NAME 1=
streer ancress PO BOX 8466 STREET ADDRESS 3
erv-sr.ze BITUSVALLE FL 32782 CITY - 5T-2IP S
(Y]
TME C W Delete TMLE O change [ Addition | &
NAME LTSOPOULOS, ZOE NAME ]
streeT anoaess 200 WOODSIDE CT STREET ADDRESS
orv-s-z¢ FHTUSVILLE FL 32782 CiTY-ST-7IP
TALE - - - T wT TS = --=) pglete -~ ‘MMET - | o~ s Cm T e ewmeess s = = o[ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TimE 7] Detete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [0 Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver ar trustee empowered to execute this report
changed, or en an attachment with an address_with zll other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the
my signature shall have the same legal effect as if made under cath; that | am an officer or director

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE RESORED~,

SIGNATURE AND TYPED OR PRINTED NWCER OR DIRECTOR

242 Sip12 2P,

f Date _ Daytime Phone #




