2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOB639

1. Entity Name

B.S. VARN, INC.

Al

Principa. Place of Business Mailng Address
225 W BROADWAY P O BOX 885
FORT MEADE FL 33341 FORT MEADE FL 33841
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 20025 040 ***150.00

st

A

DO NQT WRITE (N Tell SPACE

VARN, B §
120 NORTH OAK AVENUE
FT MEADE FL 33841

H A 3 . FE ! Appiied Fo
Cily & Slate City & State 4. FEl Numbe. 59'2053788 ppiiec For
Not Aapl cane
3;: 3 v f / C%:V; e Zie Cou:ry o §. Cenificate of S:atus Des'red d ?g'gesqmg;m"a'
N ) 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
-~ Namne . .

Srreet Address (P.C. Box Numbar is Not Acceptabe)

City

3y

b ilip Cocle

SIGNATURE K J . Z;""‘-"

8. The above narmed entity submis this statement for the purpose ol changing its registered office of registored agent, or both, in the State of Forida.

¢ Sigralure tymed or prinkedd namn of ingitlaréd ageil e Yo § b cabe. |
i

INOTE o0t Agent Lniibuie Teaue sl when MEANAL~g)

CATC

9. Th|s comotauon is e'uglble to satisty nq |nlang|b|e

-~ r'll..’: \-JV"” FERI3 C'nb” 03

1

N LR . LT N WA .
- » + 10. Elgction Carnpa’gn Financing -, .4 -
-~ Tax fling requirement and elects to do so., i ﬁui'-\r MAY 1, 20¢ 1 " Fee wil bz \,550 (s 1+ AR ! iy i g" . e L $5.00 May Be
Trust Fund Contrioution: Added 10 Fees
(See criteria on pack) O " “Make Check: Payah! 2 fo Dapartine:i of State

11. ) QFFICERS AND DIRECTDRS 12. ADD!TIONS.’CHANGEQ TO OFFICERS ARD DIRECTORS IN 11 .
MLE SYPD T T O veete TIE B - o [:] Cha-ga DAdﬂcn i 8
NAME VARN, INEZ P T R e . o 2
stRskT AD0RZSS | 120 N QAK AVE STREE| ADDHESS é
\TY-ST-2P Iry-§1-2P !
om-g7 FT MEADE FL —
TmLE PD 0 peiete T O Chnge [ Aaciion * &
e VARN, B § ke ,
sizeks A0oRess | 120 N QAK AVE STREET ADDHZSS
OFY . S1-2P FT MEADE FL orY-§1- 2P .
T )] O pekete TLE []cheme L] Acditin
A .| VARN, JAYNE NAME
STRZET 4DDRZSS | TRASK ROAD STREET ADDRESS.
CITY. §T-11P FT. MEADE FL Cry.§7-2ip
THLE O pekete HLE C)Gharge [ Addicen ;
NANE NAE
SIHEET ADDRZSS STREET ADDRESS
Oty -§1-79 CITY-ST-2P

FLE O peigte TLe [Dchange [0 Adcrien !
KAME HAME -
STREET ADORESS SIREET ADDRESS
CTY- S0P ry-ST-Tp
TFLE TILE [ Gy [T Adcdien
NAME HAME - . - .
STRES) ADCHLSS . . STREET ADORESS | - PR L e -
GIY-sT-2Ze, MIER - PN L . , - .

indicated on this report of supplemental report is true an

changed, or o an atla&.hmem with an address w1th ali other, [xe empowere.:.

AL Yoo

avgen N
BIEMNATIIS:

3. S. VA«N

13. | hereby cerilfy 1nat the information supplied with (his filin g does not quaniyf f the excmption si2tad in Section 1 19.07 3)(|) Flonda Staiutes. | ‘urther certly that thye
accuyrala and that my signature shal! have the same logal oifect as it made under oath: that | am an olficér or direrio-
ot.the corperation or the recover or rustes empowered 1o exacute this repoit as rcqulrod by Cnapier 607, F-0ﬂc|a Statutes, and that my name appears ing.ock 11-or Biog« 121!

o i

36:’ ags 'n'u

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Y 2E-01
Tugtis M ¥

[pE1




