2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080002 May 01, 2000 8:00 am
1. Enit Nrme Secretary of State

SPARTIKA, INC. 05-01-2000 90379 003 ***158 75
Principal Place of Business Maifing Address
i GIRALDA AVENUE /O MEKANICA. INC. .
SLITE 640E P.0. BOX 143758 V3 b 2
SORAL GABLES FL 39134 CORAL GABLES FL 33114-3758

IIO

I G e T

Suite, Apt. #, etc. o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
svxr S10€

City & State Gity & State 4. FE! Number Applied For
| CoAL onles, FL 0SB ‘

hot Applicable

Zi Country Zip Country . . $3.75 Additional
i g ‘ 3 LL u S §. Certificate of Status Desired d Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID C - - e - - Street Address (.0, Box Number.is Not Acceptable) .
19824 BOCA GREEN DRIVE T i
BOCA RATON FL 33498
City FL Zip 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.

SIGNATURE
Signatura, typad or printad name of registered agent and bitte It applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoalan Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Tj; 'Fun daCopntr?t;ni;n. cnd m fg‘gﬂ;&gﬁf e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE (J Crange [ Additon |
NAME HOLMES, DAVID C NAME %
stReeT anpress | 18824 BOCA GREENS DRIVE STREET ADDRESS @
CHTY-ST-2P CORAL GABLES FL 33498 CiTY-ST-2P w
o
TTLE 1 pefete TITLE ] Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TiTLE [ pelete TITLE [ cChangs  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
TITLE [ celete TILE ~ .. e [ Chenge-  [-Addition
NAME e —w 0 ONAME T ’
STREETACORESS | STREET ABDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O Deiete e 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP

ITY-ST-
CITY-ST-21P - ﬂ

5 npt’aualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
afe And that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
'this reorl as required by Chapter 607, Florida Statuigh: and thht my name appears in Block 11 or Block 12 if

(ﬂﬁ UWAVE  go5.324-7FEF

Date Daytime Phone #




