2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V34162 Aug 22,2000 8:00 am

1. Entity Name

SPARROW ENTERPRISES, INC. Secretary of State
08-22-2000 90220 008 ***550.00

Principal Place of Business Mailing Address

10014 N. QALE MABRY HWY 10014 N. DALE MABRY HWY

101 101

TAMPA FL 33618 TAMPA FL 33618

us us

F e S AR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number 59-3129757 Applied For
Not Applicabie

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

— - e e i, e ¢ P a0 4 e e rm————— -Namg— -~ = —— — s

LOBEL, MATTHEW C.

}2&2 ;Asgrggggfn OAK CT. #8624 S/trest A?gess EP.O. ?c::gumber is tot.f\cifplatéi)r #’? 30 <

c Nawpa FL %%’?Eaﬂ

T |3
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.

SIGNATUREM' (ﬂ. W /)744'4'1‘80\/ C. /,o‘)t( Pfes'-o(eu"‘- EETE//U/OO

Signature, typed or printed name of registared agerﬁ and title 1 apphcabie. [NGTE: Registered Agent signature raquired when reinsfatmg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ 10. Election Campaian Finanain l
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will be $750.00 . ’ Trust Fund Ccztir?hutllon ¢ O f?&ggohg:i? e
(See criteria on back) [ Make Check Payable to Department of '‘State *- '
11. OFFICERS AND DlFiEC-TOhS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TLE [ Change 7 Addition
NAME LOBEL, MATTHEW C NAME
seeTaporess | 10024 STRAFFORD QAK CT. #824 STREET ADRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N - e « = wme [ Delete T e fe o - - e - ~{Ochange - [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CHY-§T-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 71 Detete TLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS  STREET AGDRESS
CITY-ST-7IF CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an aitachment with an address, with all other like empawereg.

SIGNATURE: , ‘ 5116 [06 813-96 - 1803

Daylime Phone #

CR2E034 (5/00)



