2002 UNIFORM BUSINESS REPORT (U

.
BR)

E FILED
Mar 29, 2002 8:00 am

DOCUMENT # 248975 Secretary of State
. Entity Name  *© - - .
VARIETY UQUQHS INC 02-25-2002 90095 046 ***150.00
Principal Place of Business Malling Address ~J
200 EGLIN PXWY /0 CW. CLARY
P O BOX 386 P.0. BOX 778
FT WALTON BEACH FLA 32549 SHALIMAR FL 32579
- * LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
530856868 Nol Appicabis
Zip Country Zp Country 5. Certificate of Status Desireq O gg'gesqu’}sﬂ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
CLARY'CHARLES w o ‘Str;et;d;re:s‘(;.-(;.fa;x N-umner is Not Acceptabir —
3 OLD FERRY ROAD
SHALIMAR FL 32579
) City FL [ Zip Cocde

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

v

SIGNATURE C U ¢ o

dm!wﬁ

Signatrre, typad o printed name of registeTed agen an

P (g ~nwo,

(NOTE: Ruwgistarsd Agent signatre required when relnslating)

DATE

FILE NOW!!! FEE IS $150.00

*

I 8. This'corporation is eligible to satisty its Intangible 40, Electic - - -
o . Election Campaign Financing . - .
Tax filing requirement and slects io do so. : - After May 1, 2002 Fee will be $550.00 Tws",:md C:mlr?butim. nq 'Egﬁqoﬁggsae
{Sea criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME: AP0, . O Delete TME [OChange [ Addifien | &
NAvE CLARY,CHARLES W HavE s
streer aoress |3 OLD FERRY ROAD $TREET ADORESS §
ery-st-ae | SHALMAR FL City-st.zp 5
TITLE S1D £ Delete TME O crange O Addition:| G
HAME CLARY, LUTHER JR. NAME
STREET ADDRESS | § WIDGEGN DRIVE SIMEET ADDRESS
CrrY-s7-2IP DENVER PA 17517 CrY-$1-2IP ‘
TTLE 1 Delete TINE [ Ghange [ Additicn
NAME - HAME
.- STREET ADDRESS -] ————— e e —— o= STREETADDRESS.| — . = _— U

CITY-ST-3P CITY-S7-2IP
HTLE [ Delete TME I change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIFY-5T-2P CHY-ST-2P
TTE O petete HILE Cdchange [ Aduition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CiY-5T-2P CY-ST-2IP
TITLE 7 Deleta TNE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-21¢
13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oatn; that | am an oflicer or director

of tha corporation or the receiver or trustea empowared to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address. with all other lke empowerad.

= 1,
SIGNATURE: ___ SIGNATURE REQUIRED Clhos o Clovay F—t7-2w 2—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Cayume Phona #



