FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (DBR) ecretary of State

03-31-2003 90120 022 ***150.00
DOCUMENT # F08699
1. Entity Name
B.S. VARN, INC.
Principal Place of Business Mailing Address
225 W BROADWAY P O BOX 865
FORT MEADE FL 23841 FORT MEADE AL 33841 ‘
- . IR ANRIRIT IR EYIRERA
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #. etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2058788 Not Applicab'e
Zp Country 2 Country S. Cortlicate of Status Desied [ ?e'; g?q l‘:ﬁ’:"’“""a‘
6. Name and Addross of Cuirent Registered Agent — 7. Narne n;:! Address ot New Heglatered gent
- - e e s et e | NAMEL - e e e
VARN.BS . - -
* Street Addrass (P.O. Box Number is Not Acceptable)
120 NORTH OAK AVENUE
FT MEADE FL 33841
City FL I Zip Code

B, The above named entity submits lhus statement for the purpose of changing ils registered office or registered ageni, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of regwster »
P 3,.- 27907

SIGNATURE
wmwumodmmedrswmmnm mc be /| epphicable, {NOTE: Ragistarad Agant requitad whan rek DATE
AH:ILE NOW! FEE IS $150.00 | 9. Eiection Campaign Finanging $5.00 may Be
r May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable 1o Florida Dapartment of Stale

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

e SVFD 3 Delete e Olchange  [JAddition |

NANE VARN, INEZ P NAME 2

staezt aooness | 120 N OAK AVE STREET ADDRESS g

eav-st-2 | FT MEADE FL criy-St-2p o

me PD 3 Delete e O Changs [ Addftion g

NAME VARN, B S RAME -

sTheeT ADDRESS | 120 N OAK AVE STREET ADDRESS

oy-S1-21 FT MEADE FL CITY-§T-2P

me 1]) (7 Detete TIMLE -1 et e vyt [E] Change (O] Aodition 2T
—RaME = o[ VARNFIAYNE e e e e T e e e e e

sTReeT ancress | TRASK ROAD STREET ADDRESS

arv-st-z0 | FT. MEADE FL CITY-ST-ZP

TINLE £ Detete TIME [ change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

Cify.ST-ZiP CITY-S1-2IP

TRLE [ Deleta e [ Crange  [J Adoition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-1P CITY-§T-7

TE 0 Dele TnE O Change [ Additon

NAME o NAE

STREET ADDRESS ) STREET ADDRESS

CITY-S7-21P -f CiY-.5T-2P

12, | heraby cerlify thé! the information supplied with this filing does not qualify for lha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of tha corporation of the receiver or irustae empowered to execute thig report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

changed. or on an aitachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE RE UWSEDKX A 7’"/" /3 P63-2%5-7323

WMDMDMMDMWNGNMWMMW




