2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P02000037884 ecretary of State
1. Entity Name 04-22-2003 90058 044 ***150.00
D.W. VARNADORE, INC.
Principal Place of Business Mailing Address
15600 SW 288TH ST.. #201 15600 SW 288TH ST.. #20
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Flace of Business 3. Mailing Address “"”Ill I“ "m "I" "m"’" "m "'""m llm mIHIm Ill! 'll‘
Suile, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04_— 3[04 5 50(4 Not Applicable
. . ¥ T
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addluonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GUEST, JAMES M ce e mm e et e L o -
Street Address (P.C. Box Number is Not Acceptable)
15600 SW 288TH ST., #201
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE

- Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

v _FILE NOW!! FEE IS $150.00 N . B ] L ) ] ) N )

" arorMay 1,200 Feo il b 855000 e 0 Sl
Make Check Payable to Florida Department of State AR
10. OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ° |PTD 7 Delete TILE [ Change [ Addition
NAME VARNADORE, DANNY W NAME
sTreeT anpRess | 19305 SW 312TH ST. STREET ADDRESS
erv-s-ze | HOMESTEAD FL 33030 GITY-5T-2P

TILE vsD 3 Delete TITLE [ change [ Addition
NAME VARNADOGRE, LINDA N NAME

sTReeT A00RESS | 19305 SW 312TH ST. STREET ADDRESS

CITY-$T-2IP HOMESTEAD FL 33030 CITY-5T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

|- streeT ADDRESS STREET ADDRESS

eny-sT-ap | . ~ - Qomvstae ) o _ e N
TE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: X AL il O BIRED q1f 0> 305’9?745’9‘/‘/

SIGNATURE AND f\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phona 4

CR2EG34 (10/02)



