FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # K47743 Secretary of State

1. Entity Name 02-03-2003 90060 005 ***150.00
THE VARSITY GLUB, INC.

Principal Place of Business Mailing Address
1620 WELLS RD C/O SHAWN STODDARD yuuvlidiel
ORANGE PARK FL 32073 669 KINGSLEY AVENUE

. —— VR

2. Principal Place of Business

suite, Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-2961037 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

' Fee Required

6. Name and Address of Current Registered Agent . . -~ - ~-7~Name and Address of New Registered Agent -
Name

STODDARD' SHAWN Street Address (P.O. Box Number is Not Acceplable)
265 FOXRIDGE ROAD
ORANGE PARK FL 32065
o City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE <
CL b Signature, typed or printed name of registered agent and tit!e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ELUCFIE NOWN FEE IS $150.00 o

e e . N 9. Electi Financin

" it Moy 1, 2000 Fes i e $550.0 Setor oy P $5.00 iy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD DR 2 pelete TITLE O change  [J Addition
NAVE STODDARD, SHAWN NAME
STREET ADDRESS | 265 FOXRIDGE ROAD STREET ADDRESS
CITY-58T-2iP ORANGE PAHK FL CITY-3T-2IF
THLE SD [ belete TITLE [ change [T Addition
NAME MICHAEL, JOAN HAME
STREET AODRESS 1235 FA|RWAY V"_LAGE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 ChY-ST1-2P
TME .- . [ Delete ame Lo . . - change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§-2IP CITY-ST-ZIF
TITLE [ Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby ceerfy_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F:D’c%a.n? Tq\ﬁ?}\c_, \«_\{age.,t_ <
I 0 ™ f % i ﬂ
SIGNATURE: SO ATSRE BEOTIRED 13, J03 o4 2s
/7

s:annyﬁe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datd Daytime Phone #

[« [V WV V)

ny

CR2E034 (10/02)



