FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
= ecretary of State

DOCUMENT #  P95000028519

1. Entity Name 04-30-2003 90063 041 ***150.00
SPARTA, INC.

Principal Place of Business Mailing Address

237 NW 122 AVE 237 NW 122 AVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3331

s AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0577441 Mot Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o

ANDRIS, GEORGE ' Street Address (PO, Box Number is Not Acceptable)
237 NW 122ND AVENUE
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this staterment far the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or priﬁh_ed name of registered agent and title if applicable. {MOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi i i i
Atter May 1, 2003 Fee wil be $550.00 et o o o8y 33,00 My g
Make Check Payable to Fiorida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 1 Delete TITLE [ Change [ Addition
ne .. |ANDRIS, GEORGE NAME
sTReeT anoRess |237 NW. 122ND AVENUE STREET ADDRESS
ory-st-ze |CORAL SPRINGS FL 33071 GITY-3T-21P
TILE STD O pelete TILE [ Change [ Addition
NAME ANDR!S, ARLENE NAME
STREET ADDRESS | 237 N.W. 122ND AVENUE STREET ADDRESS
orv-si-2e |CORAL SPRINGS FL 33071 o-s1-2P
TITLE e - L - Coekte . | TITLE B i ) - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP CITY-ST-ZIP
TIE O petete TILE I change ] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Dpelgte TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP )
THTLE (1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-5T-21P

12. | hereby cerlify that ihe information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fHArnn A = s I v
SIGNATURE: SWJL’Q@MMU%ED 4//w’)/o:> 7 J, 20,y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AN 8451020

CR2ED34 (10/02)



