FILED
| Apr 22,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) o200 ;32 031 150,00

1. Entity Name

Varne_b EnN /ff‘pm ¢S Thc : D01

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

20 [em Tivrer 3f A2ND Lem Torne Y
Suite, Apt. #. etc. Suite, A #, elc. GO NOT WRITE IN THIS SPACE
City & State Cigy & State 4, FEI Number . Applied For
K2pnvitle. Accbsonvule, ©1 =3 - 24350513 Not Applicabia
Country Counlry $8.75 Additional

7. Name and Address of Current Registered Agent

£ip Zip " . .
5, Certificate of Status Desired 0 \
_ 322(38 o | L 32208 ' I Yo £ tieat ! ' Fes Required

DO NOTWRITE H‘gggﬁ“’m/ oxl
IN THIS SPACE e -
“ Azc Kepaville. FL | PSR

8. The above hamed enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g Rk 4

SIGNATURE

Sigreature, typed or prisked nome of registerad agent ana tde # appigable, {NOTE: Registerad AGent SIGRALre required when feinstating) DATE

9. This curporation is efigible to satisfy its Intangible 10. Flocy . . '
‘ . . Election Campaign Financin .
Tax filing requirement and elects to do so. Trust Fund Cclmm'butfon 9 ) figj?o”;:ife
(See criteria on back) O e '
11, OFFICERS AND DIRECTORS

e ;D , / e 13
HAME G NES, 6'44" Ep ! NAME: 8
steranpress | 1 200D Lﬁﬂ7mﬂ < STREEY ADORESS la
army-ST-21p mew Aavitle El 52208 ary-st-ze %
me “TIME S
WAME NE < ! 71‘5—‘ NAME

STREET ADDRESS Va’{Z ’]0‘7 ' Lﬂﬁlﬂ\ T Tnés " STREET ADDRESS ©
CTY-ST-ZIP (-“'——f n Kbpn Y ![t’. . Et 3ZZDK L oTyskaw

TITLE ST TME S

NAME Vorne = Aeen T NAME

s | zne | femToones RO femmes | e a1
CITY- ST- 2P - :\'_T'Zn_-‘[ﬁ{)an V”If” El Q)Zm){ oTY-stme : . _- N

me m | IN THIS SPACE

STREET ADDRESS STREET ADDRESS |
CITY- ST-219 CITY-ST-2P

L UILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21P

me T

NAME NAME )
STREET ADDRESS STREETADGRESS | -
CITY-$T- 1P ory-st-me |

13. t hereby cenify that the information supplied with this filing does not qualify for the exemption stated! in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate that my signature: shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the gt Cr OF rustee.£mpowered 10 execut

this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or on an
altachment with an add, ith all other ki empowgred. / w n ; ,‘_Q_’ N axne s
SIGNATURE: ¢ -0 A G044 5-557k

— yuné AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR NRECTCR Dt Daytme Phone #




