2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VARYSMART, INC.

PO0000080882

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90007 006 ***150.00

nv

Principal Place of Business

€49 E. SPRUCE ST.
TARPON SPRINGS FL 34689

Mailing Address
649 E. SPRUCE ST.
TARPON SPRINGS FL 3468%

837086

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3669325 ) Nt Applicable
Zi Count Zi Count iti
s ountry P ountry . 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
= Tt T T TEr o T T B Name

BARNITT, VICK|
649 E. SPRUCE ST.
TARPON SPRINGS FL 34689

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

City

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered

agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is gligible to satisfy its Intan
Tax Hling requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

y

11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIE V.P. " O Delete TITLE O Changs [ Adaiion | E
NAME LILES, CHERYL M MS NAME g
streeT aonress 1649 E. SPRUCE ST. STRFET ADDRESS 3
orv-stze - [TARPON SPRINGS FL 34688 CITY-ST-2P E
TITLE PRES I oelete TITLE [ change [ Addition %
NAME BARNITT, VICKI J MS NAME -

stRecT anoress (648 E. SPRUCE 8T. STHEET ADDRESS

crv-st-2¢ - [TARPON SPRINGS FL 34689 CITY-5T-2IP

ME =~ ]~ ~ cmdr wmzore mm - oo = ez sl Dlgtet s o fTIE— — | s e - [ Changa- . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ petete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

e 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-57-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or i
changed, or on an aftachment wi

SIGNATURE:

ustee
an addr,

pytied with this filing does not qualify for the exernption stated in Secti
4l report is true and accurate and that my signature shall h

o 119.07()(i), Florida Statutes. | further certify that the information
2 ave the sama legal effect as if made under oath; that | am an officer or director
o0 sxacute tl

Ref like em

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

empowered 1
sg, with all@

/5 hB pr 23108

F4 / Date / Daytima Phona ¥




