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time, n%:. ;} em;'_N'i ) ’I — - DO NOT WRITE IN THIS SPAGE
City'& Stat - ity 3 State 4. FEI Num Applied For
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| Deéer e LY N cevCield Pch , FL A~ 76 Z@ Not Appiicablo
2ip Coum(rb Zip Country _ i $8.75 Additional
8. Certificata of Status Desired a -
244D SA 234V DSA Fes Required
1 I _TS6. Name and’Address‘of Current Reglatared Agent-—"-—- e —~ = :T:-Name and Address of New Registerad Agent - - -
Name
GEIST SANDY " . swg f"gﬁ (P.(t&ox Nuﬁgslm aptable) N
3020 N. FEDERAL HWY, SUITE 11 B ¢’} p bolg Civecle
FT. LAUDERDALE FL 33308
Ci Zi de
Poconuy Qvee(e  FL [ B%E,g
8. The above named entity submits this statervent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. ', .
L -:l! l
SIGNATURE S . bl
B0, Slanayrs, psadr printed name of reginened agent and G0s i applicelie. {NOTE; Reglatered Agam signatise reguired when reinsioling) DATE
'9; Triis Gorporation is eligibie fo satisfy it Intangiblo " FILE NOWII FEE IS $150.00 .
Tax fillng requirement and elects to do 50. After May 1, 2002 Fea will be $550.00 10. 5:3;::2:’:.;&?::;?:u$anclng $5I '090“::‘;35“
(See criteria on back) Maky Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 13 -
TIRLE D 1 elete e Change [ Addition g
NAME GEIST, SANDY HAME \ &
st aouress | 3020 M. FEDERAL HWY, SUNTE 11 B smouvess | 36D Cavg belg Urele N 3
av-st-2e | FT. LAUDERDALE FL 33306 v | Cotoney Cueeld. FL. DP06H g
TINE O Deteta TTLE O Chenge {3 Addition { G
NAME NAME
SHEAOOESSE L oeeen, e em e ool lSmEARES | ,—— . ..
CIY-S1-2P CITY-§T-2P
me 7 Delets TLE [ cChangs  [J Additlon
NAME NAME
~ STREET ADDRESS |- = Somm m o =] STACET ADDPESS = o oo = P =
CiTy-S1-7P CY-ST-2P
TILE O Detete TiLE 3 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIY-ST-21P
TILE 2 Detete TITE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CiTy-ST-219
TME 7 peteta M [IChange [ Additlsn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1.2p CITY-§T-2IP
13. | hereby centlfy that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07513}(0. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rapert is true and accurate and that my signalure shall have tha same legal effect as il mada under cath; that | am an officer or director

L . . 4 - ’
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000064146
. Entity
VARICOM |

Mailing Address

R0 N. FEDERAL HWY. SUITE 11 B
FT. LAUDERDALE FL 33306

Principal Place of Business

3620 N. FEDERAL HWY. SUITE 11 6
FT. LAUDERDALE FL 33306
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FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90221 044 ***150.00

TR

of the corporalicn or the recelver
changed, or on an attachment wij

[+ rustee empowerad io execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ERINAND Ry
RS LT g e

Uslor  amm-qyr-oun

Daytma Phons #

SIGNATURE:




