2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SPARRO'S, INC.

DOCUMENT #  P01000121504

GULE A

May 05, 2002 8:00 am:
Secretary of State

05-05-2002 90290 050 ***150.00

iV

Principal Place of Business

9995 SEMINOLE BLVD.
SEMINOLE FL 33772

Mailing Address

9996 SEMINOLE BLYD.
SEMINOLE FL 33772

2. Principal Place of Bugjiness

LoOw. Ay DL,

3.

Mailing Address
LEOw. bry LR

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN TH!S SPACE

Cijy & State
£LG0 AL

City & State

(PlgO (L

4. FEl Number - Applied For

02 () 3 7 6 2—5 7 Not Applicabie

Zip Country

82770 USA-

3377 O

Zip

Country

0O $8.75 additional

5. Certificate of Status Desired X
Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

o o m s = . —— -

SPARACINO, ANTHONY J
9996 SEMINOLE BLVD.
SEMINOLE FL 33772

e i

" otb oy J. Spaepncino

Street Address (P.Q. Box Number is Not Acceptable)

13496 97 pue .

Y Semminoi € FL | "£%97

SIGNATURE

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

Arthond va SOALALINO FESs. pwwes

Signature, typed or printed name of regffstared Aefent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

L4
9. This corporatlon is ellglble to sansfy zts Intanglble

FILE NOW!!

FEE IS-§150:00 -

- -After May.1,:2002 Fee will:be s.sso 00
fMake Check: Payable to Departmem 'S Staite

e

,'-OFFICERS AND- DIRECTORS

CR2E034 (9/01)

) 3 j ‘12, B ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

-TIE Péé?:r Dt + + (PN [] Delete TLE O] Change [ Addition

NAME © Ml.hon Y d SPAMQ no NAME

STREET ADDRESS / 3!.[ Q6 Yg +h pile N STREET ADDRESS

CIrY-ST-21P w‘ 2 /‘-‘L 23 PILe CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O elete TITLE [J Change [ Addition
CMAME T e e e e D) U Y (T - ; ! —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O delete TITLE (O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE v o [ Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP -

SIGNATURE: Sig

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this repoart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an addressfwnh all othgr like empowered.

Y- [G-02  S559-coFt

SIGNATURE AND TYPED OR rhmré’n NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




