2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P93000080002 = Secretary of State
1. Entity Name ' 03-13-2003 90096 044 ***158.75
SPARTIKA, INC.
Principal Place of Business Mailing Address
401 NE MIZNER BLVD 102 NE 2ND ST
STE 816 ) #3
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
69-0465785 Not Applicable
Zip T T Country: 5 e mdig - oo x| Counry Sl .5.:-Cerlifica{e of Status Desired IZ/ gge.ggqlﬁfedci'ﬁopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES' DAVID C Street Address (P.O. Box Number is Not Acceptable}
401 NE MIZNER BLVD
STE 816
BOCA RATON FL 33432 Gity FL | Zr 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. | am familiar with, and accept
the abligaticns ¢f registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ° O ftii.e%(?ohg?;: ©

Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITLE [ Change {7 Addition
NAME HOLMES, DAVID C NAME
sTREcT ADDRESS | 401 NE MIZNER BLVD #816 STREET ADORESS
CITY-8T1-7IP BOCA RATON FL 33432 CITY-ST-7IP
TIMLE 1 Detete TRLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF e CITY-8T-20P— |- I - -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP L ) . oL, CITY-ST-2IP
TITLE [ Datete TITLE [ Changa [ Addtion
NAME NAME
STREETADDRESS f1 & »7u ) e STREET ADDRESS
CITY-8T-ZIP : CIvY-S81-21P
TITLE [ peete . TITLE [JChange [ Addition
NAME NAME
STREET ADORESS | - T T o " STREET ADDRESS - Tt oo E
C'TY-ST-ZIP v - o R ATy "ﬂiy:‘srf‘iFP"4“*‘ LA T Rty Mk b LA MagETy L CE A RN S ALl e
TITLE . chnL o O Delete e ’ T C s 7 L Otnange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this il dge€ #ot 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 1 7 ool d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver orlrusteegemn Brg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered. BA\’T‘QC . fPLMéS

| Beon aV I/ = 03/7/03 35-F0-1302

f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jrae 1 Daytime Phone #

||
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¢

2

CR2E034 (10/02)



