FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT 4 470827 Secretary of State
1. Entity Name 03-20-2003 90143 012 ***150.00
ARMAND "STITCH" VARI INSURANCE, INC.
Principal Place of Business Mailing Address o
89 WINDERHERE WAY P.O. BOX 30427
PALM BEACH GARDENS FL 33420427 PALM BEACH GARDENS FL 334200427
. AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
NOT APPLICABLE Nol AppToatis
Zip Country Zip Country 5. Certificate of Status Desired O g.g'ggq lﬁgec:;tb"a’

6. Name and Address of Current Registered Agent -~ — T _ = 7" "7-Name'and-Address of New Registered Agent.

Name

VAR, ARMAND
896 WINDERMERE WAY
PALM BEACH GARDENS FL 33418

Street Address {P.0. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
; 9. Clect Finar
Afe Hay 1, 2000 Foo willbe $550.00 oo $5.00 way e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delste TITLE [ change [ Addition
NAME VINCENT, VARI NAME
streeT aooress | 2154 CHIPPEWAY TR STREET ADDACSS
erv-s--zp | QRLANDO FL CITY-§T-2P
TiTLE PD [ pefete TITLE [ Change  [] Addition
NAME VAR, ARMAND NAME
STREET ADDRESS | 896 WINDERMERE WAY STREET ADDRESS
arv-s1-2p | PALM BEACH GARDENS FL CIv-51-2¢ _
THLE D =T "Oodes- e = [T e = ‘T Charge [ Addition |
NAME VARI, JACQULYN NAME
STREET ADDRESS | 898 WINDERMERE WAY STREET ADDRESS
CITY-S1- 7P PALM BEACH GARDENS FL CITY-57-2IP
TmLE [ Delete TTLE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2IP
TITLE (1 Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heredy certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07¢3Xi), Flarida Statutes. | further certify that the information
indicated on this reporl or supplermenta! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report equired by Cippter 607, Florida Statutes: and that My name appears in Block 10 or Blogk 11 if

changed, or on an attachmen

SIGNATURE:

~

/)W’% Collamp Fus, 2 7[7-0% 56/-77500s5(

- ¥
[ATOflE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Davtima Phona #

CR2E034 (10/02)



