2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPARROW ENTERPRISES, INC.

V34162

Secretary of State

03-10-2003 90139 036 ***150.00

Principal Place of Business
10014 N. DALE MABRY HWY

Mailing Address
10014 N. DALE MABRY HWY

101 101
TAMPA FL 33618 TAMPA FL 33618
us us

VTR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Eﬁ)‘HECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3129757 Not Applicable
op Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
- — —~ -6.-Name and Address of-Current Registered Agent._.. lemre s ww ... 7. Name and Address of New Registered Agent
Name
LOBEL, MATTHEW C. :
Stree! ress (P.O. Number is Not &gceptable)
16310 CYPRESS MULCH CR #2304 AYENe Forcum g o se e Oc.
TAMPA FL 33824
City Zip Coge
Teenben FL | 23843,

8. The above named entity submits this statement for the purpose of changing its registered office or registered E}gent. or bath, in the State of Florida. { am familiar with, and accept

the obligations o

istared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

3]sloz

" pare

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florlda Department of State \J\

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P &Deietg TITLE Qres'\c\e.r\* m Change [ Addition
NAME LOBEL, MATTHEW C NAME Lobel, Mednew C

sheeT sooress | 16310 CYPRESS MULCH CT #2304 SIREETADDRESS | o) @ £400 e v eodine ¢ Ve

orv-sr-ze | TAMPA FL 33624 ) N CiTy-sT-2P ownDo Tl 3RASYZR

THLE P N Delele TILE N [ Change [ Adition
KAME LOBEL, MATTHEW C NAME

streeT aoDRess | 13924 BRAIRDALE LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP

me  ——~|—- B e (5 3 it £ (11T Sngm] P T T ~—" ~[d'Change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-721P CITY-ST-2P

Tme [ delete THLE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to execute this re

f

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lock 11 if

changed, or on an attachi

SIGNATURE:

megt with an address, with all other like empopwered.
Wl doelimzn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

zlgloz 312-961-7303,

Daytima Phona #

I
|
I
i

CR2E034 (10/02)



