~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000050458 May 15§, 2000 8:00 am
. Entity Name
1. Eniy N Secretary of State
MICHAEL E. SPARRELL ENTERPRISES, INC. 05-15-2000 90233 015 ***150.00
Principai Place of Business Mailing Address
2044 7TH CAT. 80. 2044 7TH CRT. S0. TRY
LAKE WORTH FL 33461 LAKE WORTH FL 33481.5612 vruvudig
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
65%07451 Nat Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $3‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
[ - Narmec e e ————— -
SPARRELL‘ MICHAEL E Sireet Address (P.O. Box Number is Not Acceptable)
2044 7TH CRT. SO.
LAKE WORTH FL 33461
City FL Zlp 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
Signaturg, typed or printad name of registered agent and titla f applicabla. (NOTE: Regimiered Agent signawre raquired wher rainstaling} DATE
. . N . s . . . ','
9. This corporation is eligible (o satisfy its intangible FILE NOW!it FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O .| Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CITY-57-21P LAKE WORTH FL CITY-ST-2IP

[ changs ] Addition

TITLE

NAME

STREET ADDRESS
CiTY-5T-2if

TNLE ] Delete
NAME

STREET ADORESS
CITY-ST-2P

[Jchange [ Addition 1 ¢

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE [ Delete
| wame

‘STREET ADDRESS
CITY-5T-29

[Ochange [ Addition

- = e - - - -

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE [ Dejete
NAME

STREET ADDRESS
CITY-51-2P

1 OFFICERS AND DIRECTORS 12

TMLE PD O Delete TITLE

NAME SPARRELL, MICHAEL E NAME

sireet Aboress | 2044 7TH CRT. SO. STREET ADDRESS

[ change [ Additien

TNLE ?___: o Coa 7 Dsiete TME [T change {77 Additicn
NAME T NAME

STREETADDRESS | *% =" "L vl ¥ & STREET ADDRESS

CITY-ST-7iP I GITY-ST-7P

TITLE ) O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-51-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&ed to @ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 12if

indicated on this report or supplemental repg)
of the corporation or the receiver or trusles
changed, or on an attachment with ag-adgme

1) Tpowered' MICHAEL
SIGNATURE: MA AL

SPARRELL 2/2/00 561-547-5848

SIGNATURE AND TYPED OR PRINTED NANBEE siGNinG OFFICER OR oECTOR

Date Davtirng Phone #




