~ FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Feb 20, 2002 8:00 am

'DOCUMENT #  POQO00081638 Secretary of State

1. Entity Name 02-20-2002 90015 027 ***150.00
INTERSPAR CORP,

Pringipal Place of Business Mailing Address

523 SW 407H TERRACE MICHAEL ZWICKE . -~

CAPE CORAL FL 33914 GANSWEIDE 35 . : - 50028 424

ERLENBACH. GERMANY 74235 -
' ’ LR
2. Principal Place of Business 3. Mailing Address ~ s ) ,"""‘ m "””” "m "m"
\ .
Suite, Apt. #, elc, Suile, Apt, #, elc. ; DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State N City & State

L - i et é.;.‘jaj fFAgPL'ED FOR Not Applicable

ap Country Zip gountry 8. Certificate of Status Desired O $8'75 Additional

. " Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
! N \ Name
. mem:EHmanE ESQ. _ -;Strest Address (P.O. Box Number is Not Acceptable)

1105 CAPE CORAL PARKWAY EAST -

SUNEC )

CAPE CORAL FL 33904 City FL [ Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*

v
SIGNATURE

Signature, typed or printed name of registered agant and lile if applicabile. ({NOTE: Ragisterad Agent signalure required when reinstating) DATE

+ . . . P . . . ' t‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ; 10. Election Campaign Financing $5.,00 May o

Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 - O

p = . P Trust Funad Centribution. Added to Fees

(See criteria on back) O - Make Check Payable to Department of State-

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D ‘ O pelate TITLE . [ Change ] Addition
HAME ZWICKL, MICHAEL NAME ‘
STREET ADDRESS | GANSWEIDE 35 - 74235 ERLENBACH STREET ADDRESS ‘/
Cry-§1-2IP GEHMANY CITY-ST-2IP
TME }-" [ Delete TITLE \ OdcChange [ Addltion
NAME . NAME e
STREET ADDRESS ; STREET ADDRESS ‘L'
CITY-57-2P ' CITY-ST-2P n
TITLE ' O Delete TME : . " [Ochange [ Addition
NEME - R ] [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE 1 oelete TiTLE B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e R . , Oloeets | me : (3 Ghenge (] Additon
NAME . g : NAME
STREET ADDRESS | 4 STREET ADDRESS ".
CIY-ST-2P CITY-ST-2P .
T [ Delete TME 5 . [JChange (7 Addition
NAME ' NAME (%
STREET ADDRESS STREET ADDRESS : s
CITY-ST-ZP | B ~ ~

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cettify that the information
indicated on this report or supplemental séport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trdlee emp
all other iike empowerad.

changed, or on an attachment with.ah addre!

1

z % D A AR LI SRR - -
S|GNATURE: < Dt T e TN e o e J/Cﬁ//ﬁ P

W“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date T e Daytime Phons #

i .

Py S

CR2E034 {9/01)

~5



