2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39048 Feb 27, 2001 8:00 am
*. Entty Name Secretary of State
SPARKY'S DRIVE THRU CORPORATION
\ 02-27-2001 90005 001 ***450.00
Principal Place of Business Mailing Address
702 TILLMAN PLACE 702 TILLMAN PLACE
PLANT CITY FL 3356 PLANT CITY FL 33566
us us 61861
S Qe LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-0017687 Applied |.:0r
e e L.& B g —EE : S rom e e cmri Bt e e T - . R¥ - . =} --{NOLApplicable.
Zp Country “p Country 5. Certficate of Status Desired [ fg-;’gqlﬁf:é““a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, MICHAEL S. _
702 TILLMAN PLACE Street Address (P.Q. Box Number is Not Acceptable}
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered'agenl, ar bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- |9:-This corporationis:eligiole ta satisty.its Intangible == cem——FIl E.NOWII-EERIS-$150:00ma e on = Campaign FIETGING=—=$ 5007 W2y Bs=
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feye':s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete e [ Chenge [ Addition
NAME SPARKMAN, MICHAEL S. HAME
streeT aooress | 2306 GOLFVIEW DR STREET ADDRESS
CITY-ST-2P PLANT CITY FL CITY-ST-2IF
JIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° oo -oy-sT-gpe |t e T T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ peletz TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the in
indicated on this repg,
of the corporation

changed, or en th an address, with all other like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the informaticn
pplementa! 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
elver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 071 or Block 12 if

N 2

- Mokt S Spaebugw  Hosw {1’30//01

)KSNATURE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR [ Dato §f

Daytime Phana # l

o ———— g

t



