2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am §
DOCUMENT #  PO1000038965 o ecretary of State >
1. Entity Name 04-21-2003 90456 020 ***150.00
SPARTACUS FOQDS, INC.
Principal Place of Business Mailing Address
1905 SW 15 STREET APT 10 1905 SW 15 STREET APT 10
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H"”"‘ ”‘ ||m m" "“I "m "l” "m ’lm IIIII"”I |“Il I”I ’m
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEl Number Applied For
65-1117500 ,
Not Applicable
Zi Countr Zi Count . iti
P uniry P ountty 5. Cerlificate of Status Desired  [] $8.75 Additional
Fee Required
.6.. Name and Address of Current Registered Agent_. . e _._ _. _ 7._Name and Address of New Registered Agent
T Name - I
PICAHDI’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
1905 SW 15 STREET APT 10
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B )
SIGNATURE 7
- Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
v !
- AﬂF“;nE N?V:éols [;EE ‘ﬁ.ﬂsgﬁg o0 9. Election Campaign Financing $5.00 May Be
g er May 1, ee Wi ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE I change [ Addition f“o_
NAME PICARDI, VINCENT NAME e
sTREET ADDRESS | 1905 SW 15 ST., ATP#10 STREET ADDRESS 3
orv-si-2¢ | DEERFIELD BEACH FL 33442 CITY-$T-2P S
- o
TITLE 3 Delete TITLE [Jchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T = == — T DelatE ATt E T S e L [=)-change— [ Addition - |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE {7 change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anach%mn address, with all other like empowered.
STV m@)t W LT
SIGNATURE:  Z#eBldURE 2520 RED %-/6 - O3 ZBY- 480-62 ¢ >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phone #




