2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050284 ﬁ FILED
1. Entity Name . ’ A r 1 1, 2000 8:00 am
SPARTY INDUSTRIES INC. ecretary Of State
- 04-11-2000 90239 038 ***150.00
| Principal Place of Business _ Mailing Address
1885 SW ATH AVE ' 1885 SW 4TH AVE. E7
E- E
DELRAY EBACH FL 33444 DELRAY BEACH FL 33444-7935
us us
N s e AR MG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Appliad For
65.0510305 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8+79 Additional
Fee Required
- &. Name and Address of Current Registered Agent T. Hame and Address of Hew Registered Agent
Name
MARCOVITCH, ALLEN J Street Address (P.O. Box Number is Not Acceptable)
1155 S.W. 25TH AVE.
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Iyped or proed name of registared agent ard titie if applicable. (NOTE: Registerad Agen signature requirad when reinstating) DATE
B e o ta ™ | ptor ma 1,2000 Fog wil po$53000 | ™ EECIenCarusnrarcrg | $5.00 vy oo
e : ' . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE . opP [ elete TITLE [JChange [ Addition
NAME MCINNES, ROBERT HAME
steeT aporess | B-17 BAMBOO DR. STREET ADDRESS
CITY-ST-2IP BRINY BREEZES FL 33435 CITY-ST-2IP
TLE Dvp O Delete mie [Jchange (] Acdition
NAME MARCOVITCH, ALLEN J HAME
STREET ADDRESS | 1155 S.W. 25TH AVE. STREET ADDRESS
orv-st-2¢ _ | BOYNTON.BEACH.FL 33426 . _ oo e jCTOSTZP — .
TILE DVP [ Gelete TIILE O change [ Acdition
NAME KIPPERT, JOAN Z NAME
sTReeT ApoRess | 1902 SPANISH TRAIL #1 STAEET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TILE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelgtz TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CATY-ST-71P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 2 i CITY-5T-2IP

pt fpalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
HAd that my signalure shall have the same legal effect as if made under oath; that | am an officer o director

L report agrequiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
~aa=lsl

iy T kapoiTH Y/ z/m S81-276-9/%

Dayurma Phene #

13. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true al
of the corporation or the receiver gr trustee enpoweredftp exe,
changed, o on an atiachip i 45, with alfgther,

I

CR2E034 (9/99)



