FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P93000002441 Secretary of State
1. Entity Name 02-04-2003 90070 019 ***150.00
K.L.M. SPARTA, INC.
Principal Place of Business Mailing Address
1018 62ND AVENUE NORTH 1018 62ND AVENUE NORTH vuvaIuvue
ST. PETERSBURG FL 337202 $T. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59—3155343 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired g $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) R S —_ [, a_-r'Na._nP.e _ —_— T .= . . - -
KARKOULAS' PAUL Street Address (P.0). Box Number is Not Acceptable)
1018 62ND AVENUE NORTH
ST. PETERSBURG FL 33702
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligat%
SIGNATURE Pf‘?{‘:g- j-" 22’—0 2

Sigﬁgnure. Iyﬂ’ed or printad name of registered agent and title It applicable. {NOTE: Registered Agertt signature required when reinstating) DATE

t
. Aﬂ::fé?g?d:)g FFEE..‘I;iﬂSs?sggoo S. ?Iection Campaign Einancing 0 $5.00 May Be
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addition
NAME KARKOULAS, PAUL NAME
staeeT anpress | 1018 62ND AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33702 CITY-ST-2IP
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addision
NAME NAME
STREET ADDRESS Jorme s = w. . meirom mrrn o o mamane rvee e -~ CSTREETADDRESS. | am el oo o L e e o= - .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TITE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that #he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse 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 Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addwess, wilh ali other like empgwered, ’

SIGNATURE: ___ & 1uuwi;@§ﬁﬁﬁﬁ@20\ /_)(Q!J‘\j))aj :!32)/{73 !727/&"2;5-2’722

sIENTUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytifhe Phone &

CR2E034 (10/02)



