T S —— FILED
: Mar 03, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-03-2003 90942 019 **#150.00

1. Entity Name ]
U 8 SPARES, INC.
i 10030732
Principal Place of Business Mailing Address
3191 SW 11TH STREET 381 SW 117H STREET
SUITE 300 SUTTE 300
2. Principal Place of Business 3. Mailing Address .
Suite, At. #, etc. Suite, ApL. #, elc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number Applied For
. . 65-063588? Not Applicable
Zp Country Zp . Country 6. Certificate of Stawus Desired a 58'75 ”fddm"a'
L S Fea Required
6. Name and Address of.Current Registered Agent ) 7. Name and Addreas of New Raglstered Agent
- . Name ~ T T T T T T e T
GULAT], VINOD ' Street Address (P.O. Box Number ia Not Accepiabla)
3191 SW 11TH STREET
SUITE 300 :
DEERFIELD BEACH FL 33442 City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
- , lypact Of printecs name of registerad ageat and ttke f spplicatle. {NOTE: Aegistared Agent sionatute requirned when renetanng) DATE
E"'-E NOwI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, [0 Added o Fees
Make Chetk Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Delete TnE Clchange [ adaition | -
NAME GULAT, VINO D NAME g
stger aporess | 3191 SW 11TH STREET 300 STREET ADDRESS §
orv-st-zp | DEERFIELD BEACH FL 33442 CITY-S$1-21P 2
nE (3 Detete me D) Change [ Adailon ?)
NAME NAME :
STREET ADBAESS STREET AODRESS
CITY-ST-2IP oy-SI1-2I
—emme__ 4. __ . - _Opeete . Wome . _ . . .. DJomn O3 Adgition
NAME ) NAME T ’
STREET ACDRESS STREET ABDRESS
CrY-ST1-2P Ciy-§T-2p
TME 7 elete TiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-7iP -
TinE (3 pelste THE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADORESS
City-ST- 2P CITY-§T-21P
Tme O pelete mE O changs T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CnyY-sI-zip ) CITY-ST-2IP
12. ) hereby certily that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemantal repprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal { am an officer or director
of the corporalion ar the roceiver o trustes gmpowgIpd 16 execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrege 1I other like empowered. .
SIGNATURE: SIGNAR uﬂl‘; RN OBFEUDAT | l[lé']os C.ZS“%% 078 2—
mﬂunzmmyﬁnﬁﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR s T Dale Daytme Phone # |

. -




