FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04 000057367

1. Entity Name /

Varapis€ (AkES learunss Cg;)m,
- —: C' suimad

. Mailing ;At:idress
(6760 SWJ

Suite, Apt. #, etc.

rincipal Place of Busingss

16760 Su) E8H_STRE

“Suite. ApL. #, etc.

¥ 1th STREET

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90067 034 ***150.00

DO NOT WRITE IN THIS SPACE

*City & State City & State } 4. FEI Number Applied For
Ml}rﬁr;la‘il , FLORID A M}A—M, FLor(Dg LS~ 11 Q4400 Not Applicable
Zip Country Zip Country , ; $8.75 additionat
33 b & Cartificate of Status Desired O Foe Required
3 glq{p d ’ 9 : 7. Name and Address o‘l' Current Reglsterac! {\gon‘l
VT SAM ARDD, MAUVRLEEN
Streizt Ad(lr?eas (P.O;on Number is Mot Acceptable)
™ Mt FL |257%,

8. The above named entity submits this st

-~
SIGNATURE X Vm

QW00

he purpose of changing its registered office: or registered agent. or both. in the State of Florida,

Signature, typed of ponted name of regisiered aqe\ and tte f applicable.

{NOTE: Registerad Agery. signatlse required when reinstacngl

x ) 29) 2273
tm-s/ /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing

55.00 May Ba'

Trust Fund Contribution. Added {0 Fees

11. OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ARDRESS
CITY-ST7-2IP

[
SAMAROD, MAVREGA
(0870 S 113 PLACE

Mo, FL

e

TINE

HAME

STREET ADDRESS |75 = wcr—
=

CITY-ST- 2P

CR2E034B (12/01)

NHE

HAME

STREET ADDRESS
CITY-SI-2p

2 s ;
MANKAN A, ANMMDETTE
90 SwW Geler. -

Miarndl, FL 33)C06

o

Ty-5T-J1P

DO'NOTWRITE, -

TILE

RAME

STREET ADDRESS
CIry-53-21P

IN-THIS SPACE .

TILE

NAME

SIREET ADDRESS
CiTy-ST-2iP

TINLE

HAME

STREET ADDRESS
CIrY-ST-2iP

i

b

indicated on this report or supplemental report is true an

attachment with an address, with all other fike em ered.

SIGNATURE: X "~ /@ ardd

13. | hereby certlfy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. 1 further certily that the information
[ accurate and that my signature shail have the same legal effect as f made under cath; that | ant an officer or director
of the corporation or the receiver or Tustee empowered Lo execule this report as required by Chapter 807, Florida St.atu)a\; and that my name appears in Biock 11 ot onan

gl a& / 3 002 0l e,

x

x 3@(’”386"

SHENATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrrs Phone #

1

2ASE 6b-0O



