£

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

DOCUMENT #  P94000026075 Secretary of State
1. Entity Name 01-13-2003 90458 042 ***150.00
SPARKY & THE BOYS, INC.
Principal Place of Business Mailing Address
N0 5 SUNCOAST BLVD. 3120 S SUNGCOAST BLVD.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
- . WA ATRC AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # efe. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3237?84 Not Applicable
e e UMY e e D Couniy T& Cefuitate of Status Deswed_—']:]——gesa ;g‘:ﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STETLER, JIM L Street Address (P.O. Box Number is Not Acceptable)
93 EAST WINDS CT.
PALM H&RBOR FL 34683

City FL Zip Code

L
»

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

o a——

CR2E034 (10/02)

SIGNATURE
Signature, typed o prinled name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
; - 9. Election C F
Afteray 1, 2003 Feo wil be $550.00 Fecton Cormn P7arens - $5.00 oy oo
Make Check Payable to Fiorida Department of State )
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TImE Same [&Change [ Addition
NAME STETLER, JM L NAME Sawg 4
sreeT anoress | 4325 GALL BLVD stheer oowess | Q4 | 4 O S.R. 9 3543
orv-srae | ZEPHYRHILLS FL 33541 om-srar ~| 2 ) @ phy v R s, . 32
TITLE [ Delete TILE V g L3 'f’ es. [ Change  [bAddition
NAWE HAME ke Claw k -
STREET ADDRESS STREET ADDRESS | 44 ) D E' Lolke Vb k
CITY-S7-2IP CITY-81- 2 Hev o n de | NP 3 4‘4’4‘3\
TITLE T 1 Detete T > T~ “[JChangs~ ~(TJ-Aduition—|
NAME NAME ’
STREET ADDRESS STREET ACDRESS
ITY-ST- 2P CITY-ST-21P )
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TRLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that, the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplem tal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver af I# steo emp ered to exVcute this report as required by Chapter 607, Florida Statutes; and that my n pears in Block 10 or Blogk 11 if
changed, cr on an attachment with [ pther [P empowered gui %

SIGNATURE: ___ SIGl =1 [@ED ‘ -%-03 g L=-FSSDO

SIGNATURE ANSATYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #




