'[.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000080002

FILED

May 06, 2002 8:00 am;

Secretary of State

'
:
8

1. Entity Name B
SPARTIKA, INC. 05-06-2002 90166 021 ***158.75
Principal Place of Business Mailing Address
508 § MILITARY TRAIL %MEKANIKA. INC. 32(‘3
DEERFIELD BEACH FL 33442 508 S MILITARY TRAIL B““%B
us DEERFIELD BEACH FL 33442
2. Principal Place of Busmes 3. Mallmg Address T‘
4ol Mg zoer B N.E. Q7 ST o L
Suile, Apt. # ete. e Sutte Apt #, 0 - S e S P — S NOT WRITE INTHIS SPACE
Su';:rF"f'-g 6= - ‘%\\
Clty & State ny & State 4. FEI Number Applied For
(A amn, Florcgh | (Noch (Ann , Flotto A 690465785 sl
COUHUV G o , $8.75 Additional
%g CF 3 ;l P‘. Ojgg [{_\3 9‘ U SA- 5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HOLMES, DAVID C CrAngE-
g /eet Address (PO Bg umber is Not ceuta?}.e
= =/ LY b.
SBORO BEACH FL 33062 QUE A 6
City % Zip Cod
ﬁxocA Avon FL | 3543
8. The above named entity submits this the purpose of changing its registered office or reglstered agent, or both, in the State of Floncia
%A..w k 7€ / /
SIGNATURE C : L&“LM t"'/ 7 2”
- Signature, typed rintediame of registered agent and titla it applicable. {NOTE: Ragisterad Agent signature required when rgingtating) CATE
QI’Thig"clorporalion is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 T s .-
Tarifiling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10. $irigg(;:n(;aggnatlr?gu';g]:ncmg f‘igﬂohﬁg:e
(Seg-eriteria on back) g Make Check Payable to Department of State '
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ patete TIRLE ST H £S5 &Change 2 additien | S
v HOLMES, DAVID C v AuED . Holt B o 26, |2
stReeT anoress | 1169 HILLSBORO APT 419 STREET ADDRESS MN-E- /U TEN 3
crv-st2p | HILLSBORO BEACH FL 33062 cy-s1-2° o CA N FL 336373 T
TITLE O pelete TITLE 7 [ Change  {] Addition 5
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE [ Delete TITLE [ Change  [J Addition
—NAME - . . o . NAME
STREET ADDRESS STREET ADDRESS ™|~ - e e - . _
CITY-5T-2P CITY-S7-21P D
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I[P: 7 CITY-S5T-2IP
TLE - e ) O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this fi)

indicated on this repon ar suppiemental report
of the corporation or the receiver or tfstee

her like empowered.

—aial) ¢

Holma g

g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further CBI’lny that the information
d accurate and that my signature shall have the same legal sffect as if made under cath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my na7app ars in Block 11 or Block 12 if

305 - 70~ 3862

fy\rpsn OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Date

Daytime Phona #




