2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006663 ‘ Apr 11, 2001 8:00 am
1. Eniy Narme ecretary of State
SPARTUS CORP.
04-11-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
1822 WILEY PQST TRAIL ) 1822 WILEY POST TR
DAYTONA BEACH FL 3124 DAYTONA BEACH Ft 32124
T s AAE 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 51-0336273 Applied For
Not Applicable
_ép - C}?U“EV,_ P :Zi_p . Country 5. Certificate of Status Desired- 0 ?g'zesqﬁ?ggiomﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name .g !
: 6555/ ‘ RARY 3. Add ':on;‘-:?b GA } %
: +h B tropt ress {P.0. Box Number ig,Not Accepta
Uy sby 29+h ST = | 1B " Wileq Post Traiw

\ PaLm Ciry, FL 39‘??9 »

"4V rDnig l%_Eaﬁ@J , FL 'zf%?ezy

[
8. The above named submits this slater%r the purpose of changing its registered office or reg'islered agent, or both, in the' State of Flerida.

¢/o/0,

SIGNATURE

Signalure, typed or printed name of registered agent and titte if apeflicable. {NOTE: Registersd Agent signalure required when rainstating} 7 pdtE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie Pl [ pelete TILE O Change [ Addition
RAME LAX, RONALD G HAME
street aporess | 1822 WILEY POST TRAIL STREET ADURESS
CITY-ST-2P DAYTONA BEACH FL 32124 CITY-5T-2UP
TILE D O3 oelete TITLE [ Ghange [ Addition
NAME THISTLE, PAMELA NAME
street anpress | 22672 LIBERTY OAK LANE STREET ADDRESS
CTY-ST-2IP CUPERTINO CA 95014 ) GITY-ST-ZIP
TIMLE D : [ Delete TiTLE ) [ Change [} Addition
HAME LAX, DOUGLAS NAME _
stheeT aporess | 2224 PACIFIC DRIVE STREET ADDRESS
GITY-ST-21P CORONA DEL MAR CA 92625 CITY-ST-2IP
TILE T Delete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE O Detete TNLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiing doses 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or ch an attachmment with an add?vith all other like empowered.
SIGNATURE:/é-&‘/ 5456 /éozuaw & Lasx 4/6/9/ Totf Bogt - 233/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dats’ Daytimea Phone #

5

CR2E034 (10/00)



