2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #  P01000038965

SPARTACUS FOODS, INC.

Secretary of State

05-01-2002 91567 009 ***150.00

Mailing Address
1905 SW 15 STREET APT 10

Principal Place of Business
1905 SW 15 STREET APT 10

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3442 .
Suite, Apt. #, elc. ¢+ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65~ ///73 [ ¥ Not Appiicable
Zp Country Zip Country ; i ~ $8.75 Adaonal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
R P T CHR N L AR e —— T -_-.Name—.__ R T ma-—u-—:;--ﬁ----m_;;q_.: S P ST T T e
PICARD ! CENT Sireet Address (P.Q. Box Number is Not Acceptabla)
1905 SW 15 STREET APT 10
DEERFIELD BEACH FL 33442
City FL | ZpCoce
B. "'_I'ha above named enlity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
mm.wammmdxw agant and Ltls it applicaile (NOTE: Reglstered Agent signamte recuired when rensiabng) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 he -Er’z::‘ ﬁzn%agf,:],?;ug: rens Ems.oeohgaezsﬂe
{See criteria on back) ‘Make Check Payable to Department of State '

an address, with all other like empowered.

chenged, or on an attachment

11, OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPLES) DENT R [ pelete e DOcrange [ Addition g
NAME Vi e g Piegen, NAWE - =
SREWORSS | (To &~ Seu /5™ 5T, APT /0 STREET ADDRESS 3
WS NDErRF e Brsed Fi, ITYHZ ciny-st-2p &
WLE 3 oelete Tire O Crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2IP CIY-Sr-2ip

o T O 1 OE ——— =, B Changs  [J Addition

| NAME = e e e e e e R MAME e T T = B N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST.2P
ME [ Delete T [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-s7-20 CITY-57.2IF
TITLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIMLE 03 Derete WILE Dl Crange [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-21P -
13. [ hereby cerlilfx that the information supplied with this fling does not quality for the exemption stated in Section 119.07’?3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rapon is true and accurale and that my signature shall have tha same legal aftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie Lhis repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve frene

SHINATURE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DYRECTOR

-

)

4

- ¥f2-6260
Deytime Phong &

¢/:“an 75y




