_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028459 - Apr 23,2001 8:00 am
Fam ecretary of State

i

a

AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VARIABLE OPERATIONS USA, INC. 1232001 901 030 “*150.00
Principal Place of Business Mailing Address
4781 NORTH CONGRESS AVENUE, 4781 NORTH CONGRESS AVENUE.
PMB 214 PMB 214 TTE T evuw
LANTANA FL 33462 LANTANA FL 33462
HT 81 Nre ondress Ave | HT81 Nrd Congress  Bve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 214 # 214
City & State City & State 4. FEI Number 65-0655268 Applied For
Boya 1o BeArn Foo Boyn Tod BEacH Fo Not Applicable
CTTze T T CBunty e o ZipE e © | Country A LTy, atUs Decrad~— (-~ $8.75.additional -~ |
3 2 q' 2 b ?A gg L{' 2 b UQA’ 5. Certificate of Status'Desired O Fes Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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
Signalura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
. L e . "
9. This corporation is eligible thJ satisfy its Intangible FILE NOV;-'..!.t FFEE |Sm$1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD J Delete TME O Change  [J Acditon | &
NAME WILKINSON, TREVOR J NAME 2
STREET ADDRESS | 11 HAWTHORNE LANE STREET ADDRESS 3
oTv-ST-2F | BOYNTON BEACH FL 33426 oiTY-s1-2p &
(4]
TITLE STVD O pelete TILE [ Change [ Addition 8
NAME NOCK, GEOFFREY J NAME
STREET ADDRESS | 11 HAWTHORNE LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
me [ Detete TTLE ‘ ) ‘O Change [ Addition |
© NAME - - - = o - he Rran T NAME e * - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TILE . . S 13 [ Detete THLE [J Change [ Addition
NAME LS f"‘, e ey NAME
STREETACORESS [ LT 0 T STREET ADDRESS
ciTy-sT-2P ST CITY- §T-2P
TITLE = e 7 Delete TITLE O Change [ Adoition
NAME ' T R NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP b CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Séction 119.07(3)(i), Florida Statutes. | 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 directar
of the corporation or the receiver oftryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment v address, with all other like empowered.
SIGNATURE: beorebey T Nock to tb-os  TCI-96¢-L222




