2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000028519 Apr 06, 2000 8:00 am

SPARTA, INC. ecretary of State

04-06-2000 90037 030 ***150.00

Pringipal Place of Business Mailing Adcress
4191 PINE ISLAND ROAD 4191 PINE ISLAND ROAD
SUNRISE FL 3332t SUNRISE FL 333516040
us us
22 A /22 Huc
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
CoRpe (o F¢
Cily & State Clty & State - 4. FEINumber g ae Applied For
77441 Mot Applicable
Zip Country Zi Country ” ) $8.75 Additional
§3-0 vy (/fﬁ' 5. Certificate of Status Desirad d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDRES' GEORGE Street Address (P.O. Box Number is Not Acceptable}
237 NW 122ND AVENUE
CORAL SPRINGS FL 33071
City FL Zip 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 /j «E&lﬁj dyﬂ/ﬂ(\/\f

S|gn-ature_ typad or prmladfma of ragistared agent and titla if applicable. (MOTE. Registerad Agent signature required when reinstating) DATE
9. This Eorporatign is eligible 1o satisfy its intangible ) FIL;% NOW!!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lng rgquwement and elects to do so. After MJ}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE O change [ Addition
NAME ANDRIS, GEORGE HAME
sheer aooRess | 237 NLW. 122ND AVENUE STAEET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TTE STD 1 Detete e ' [ change  [J Addition
NAME ANDRIS, ARLENE NAME
sTReeT aporess | 237 N.W. 122ND AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 . T TR orv-stzie -
TMLE O pelete TITLE [l change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-78 cITY-ST-2IP
THLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE 3 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachr?7itn an address, with all other likg
SIGNATURE: A 4 . 3 /3//Q o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona

CR2E034 (9/99)



