2002 UNIFORM BUSINESS REPORT {(UBR)

07:09-2002 S00197045 **%550.00

DOCUMENT #  P99000090960

1. Entity Name

SPARER MANUFACTURING, INC.

¢

Frppagepgpeo
0200015 ay g6

SECRETARY oF

N

—~

e

STATE

Mailing Address

4750 EAST UNION HILLS DR,
SUITE 2m2

PHOENIX AZ 85050

Principal Piace of Business

4750 EAST UNION HILLS DR,
SUITE. 2062
PMOENTX AZ 85050

(

TALL HASSEF, FLORIDA

LT

2. Principal Places of Business 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbér Applled For
65'@551% Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8.75 Additional
r—_ B i e U] S .- ———r e, e~ — R - FBS_R_.BQU_IF‘BU
8. Name and Address of Current Registared d Agant 7. Name and Address of New Registered Agent
Name '
SPARE?, SoL Street Address (P.0. Box Number is Not Acceptable)
1640 BAY DRIVE
MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar wilh, and accept
= the obiligations of regisiered agent.
SIGNATURE
Signature, typed o prited name of ragittered sppnt and fitke U applicabla. (NOTE: Rogistaraa Agent signatwe requirad wihen riunalating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00

Tax filing raguirernent and glacts to do so.
]

(See criteria on back) Make Check Payable to Department of

After September 13, 2002 Fee will be $750.00

10. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
State Addod to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "

n. OFFICERS AND DIRECTORS ! 12, N
L ] [ petete mie Ocange 3 Addition | &
NAME SPARER, SOL NAME =
sTeeraporess | 1640 BAY DRIVE STREET ADDAESS 3
orv-st-zp | MIAMI BEACH FL 33141 CITY-ST-2P CL@
TLE D ) Dekete NME Ochange [ Additon | 5
NAME HARK, BRENDA HAME

STREET a0oess | 1640 BAY DRIVE STAEET ADDAESS

cr-st-ze | MIAMI BEACH FL 33141 CHTY-ST-2IP

e - T [ Detdte TME Y = - - - Ocmwnge [ Addition
AAME NAVE

STREET ADDRESS STREET ADDRESS

LITY-5T-AP CITY-ST-21P N

e [ pewete TME [Jchange [ Addition
NAME NAME f]

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57. 2P .

Tne O Detete me \ Clthange  [J Additon
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

e O Delate TME OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P j CITY-$7-2P

piliad with this ﬁlinc? dees not qualify for the exemptlion stated
ntal report Is true and accurate and that my signature shall have
rustea empowerad ta execuls |his report as required by Chapter
an address, wilh ali other like empowered.

'GNATURE REQUIRED

in Section 119.07(3)(i

), Florida Statutes. | further certify that the inforrnation
ect as If made under oath; that ! am an efficer or diraclor

the same legal e
utas; and that my name appears in Block 11 or Block 12 if

607, Florida Stan

T for G w5 arry

WREM“PEDDRMMEDMIEWWMMMHOHDW

Date Daytime Phone &

s

L




