2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M08014 Secretary of State

SPARTAN:HOLDING ‘CO:it: 05-28-2002 91717 048 ***150.00
Principal Place of Business : Mailing Address
17 HUNTINGTON BAY RD *. 17 HUNTINGTON BAY RD

HUNTINGTON NY 11743 SR HUNTINGTON NY 11743 _
us - o us fo
2. Principal Place of Business 3. Mailing Address HIH"“ 'll ||| “lm ||’|H|I~| I“““” |‘||l|‘|“|ll“ Ilu‘l" |I|‘
4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHI'l;E IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2484156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name -
: ARl
. HERBST, WILLIAM 4 b " Street Address (P.0. Box Number is Not Acceptable) g
1828, HIDEAWAY CIRCLE-EAST-SUITE 416 :
MARCO ISLAND FL:34-145Y " . i Lo
SR s
= P : - e o JeCltym e e e Zip Code
.| "—7=?:_¢='.;‘=—__.;‘:_§_ et e - v ty = e —— L‘_'__—‘!:J:‘— -p o r‘:___:g\
8. ﬁ.{e above nan‘{e‘; q mg its registered office or registered agent, or both, In the State of Florida. \i
R Ny, e
sicrarune &2 ot A 5,{ L FK/O7
Signatura, typed or printed name of ragistered agsnt and tila it ap%/ (NOTE: Registered Agent signature required when reinstating) hd DATE
. T e . "
9. ¥h:sff:prporatlgn is ehtglb!de tcl> satt\sfy;‘ts Intangible / FILE NOW!!! FEE |S}$l: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eleots ta do s0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) o O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P/S ¥ [ Delete TITLE [ change  [] Additien
e | SFAELOS, EMANUEL G NAME
- | 35meEn Aporess | 47 HUNTINGTON BAY RD STREET ADDRESS
gomy-st-ze . T {HUNTINGTON NY 11743 Gimy-51-2P
TILE Ly s [ Cetete TITLE [ change [ Addition
wue ¢ | SFAELOS, JASON B e -A
s 00117 HUNTINGTON BAY RD o STREET ADDRESS
2¢0v-ST-7P P HUNTINGTON NY 11743 y - Qoomstazp L)
THLE ‘ ‘ 1 Delete ME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ peete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thalay, "o shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvg I1stee empowered jouasacute this rep ] ‘ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms,
SIGNATURE: ({702 0 Q52 , o V/l-;,é 2
FXTURE AND TYPED OR PRINTED NAME OF SIGNING omceWron HRAL Data ' raid Daytime Phone #
> S -

May 28, 2002 8:00 am

CRZ2E24 (9/01)




