e EE———————— "
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%()E(Z)]z) 8:00 amE

1. Entity Name 00 Secretal ’f Of State o
*osk K k!
VARDY & COMPANY CONSULTING, INC. 05-06-2002 90286 012 ***150.00
Principal Place of Business Mailing Address
122 SEMINOLE BLVD. 7122 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address ”"”"‘ W "m "m m" "m m” "m "m I"' “”ll lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number q Applied Far
. 5 —%L? ' Cié ;\) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additionaf
. e . oo e e oo oo . .. _[FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARDY, HAROLD C Street Address (P.O. Box Number is Not Acceptable)
7122 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
. . . P . . . "
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Teusl Fund Contribution 0 Add.rad to Fees
(8ee criteria on back) O Make Check Payable to Department of State o
11. 1 OFFICERS AND DIRECTORS r12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [JChange [ Addition §
Nave 'VARDY, HAROLD C v e
greer anoness | 16105 REDINGTON DRIVE STREET ADDRESS 3
oiv-st2e | REDINGTON BEACH FL 33708 aiy-st-7 &
Time D O petete TITLE [ change [ Addiion | G
pAME BROGLE, CHRISTINE L NAME '
STREET ADDRESS ¢ gasq PINETREE DRIVE NORTH STAEET ADDRESS
omy-st-2p | SEMINOLE.FL 33772 _ e QomesTe | . S S
THLE D ] Delete TITLE { Change  [J Addition
A VARDY, CHRISTAL A e
STREET ADDRESS 7211 AMHURST WAY STREET ADDRESS
CITY-8T-ZIP CLEARWATEH Fl. 33764 CITY-ST-ZIP
THLE O Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 thefreceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an agachment with an address, with all other like empowered.
SIGNATURE: . g 7 Chrskne L Bregte 4-22-02 T171-2423015%
SIGNATURE AND TYPED G OFFICER OR DIRECTOR . Date Daytime Phone #




