--2091 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000041994 Apr 28, 2001 8:00 am

1. Entity Name ecretary Of State

SPARTACUS OF USA CORP.
04-28-2001 90084 006 ***150.00
Principal Place of Business Mailing Address
P.O:. BOX 59114 P.O. BOX 59114
REDDINGTON BEACH FL 33708 REDDINGTON BEACH FL 33708
F e T G DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3507957 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = - p—

-

“Name

PASEK, MICHAEL D

Street Address (P.Q. Box Number is Not Accepiable
4851 85TH AVE ( piable)

PINELLAS PARK FL 33781

City . 7 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
Signalure, typed ar printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) L DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
e et a0 d s After MAY 1, 2001 Fee will be $550.00 10 Blection Gampaion financing $5.00 may Bo
g req : 1 ' Trust Fund Contribution. O Added to Fees
{See crilerla on back) O Make Check Payable to Department of State
1" QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [T oelete Phange [ Addiion | S
S
NAME WANDACHOWICZ, BOGDAN /{ 0. LOX GH Y =
STREET ADDRESS | AF7E-B-BEAGH-DRVE-SE — 3
or-s> | SF-PEFERSBURG FL33705- avsiw | " REPPINCTON [JEALH , FL 277985
TILE 3 Celete TITLE [ change [ Addition g
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ODetets  gme . . . []Change (] Addition
| amE- | ) ’ - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-5T-ZIP
13. | hereby certify that the information supplied with th does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue ‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+

of the corparation or the receiver or trustea®mp
changed, or on an attachment with an pddpess /wi

SIGNATURE:

 like empoweredﬁoﬁﬂ AN M’Q-WA CHo/e?
PRES . 2/fo0fo) 727-377-0/17

L
smnny(z AND TYP| fnt-?dm& OF SIGNING OFFICER QR DIRECTOR [ Dae [ Daytime Phona #

r 4 L



