FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070336 ecretary of State
1. Entity Name 04-25-2003 90208 019 ***150.00
THE VARSITY, INC.
Principal Piace of Business Mailing Address
197 RANDON TERRACE 197 RANDON TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
f’-’ /%?/ﬂy7 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent

Name
ANTIN, ANTHONY M Streat Address {P.0. Box Number is Not Acceptable)
197 RANDON TERRACE
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE , .
Signature, typed or printad name of registered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 . - .
After May 1,2003 Feo will be $650.00 oo o ey 35,00 Moy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE O Change [ Addition
NAME BUTLER, JEFFREY C HAME '
smeet aooress | 3350 HIGHGATE HILLS DRIVE STREET ADDRESS
orv-st-20 | DULUTH GA 30097 CITY-5T-2P
THLE VP 7 Delete THLE [ change [ Addition
NAME AVERY, WILLIAM S NAME
STREET ADDRESS { 2009 AUGUSTA STREET STREET ADDRESS
GITY-§T-2IP GREENVILLE SC 29605 CITY-$1-2IP
THLE ST~ = -~ - Chpeete = TITLE - e T - - o —e——oc[=] Change [ Addition
NAME ANTIN, ANTHONY M HAME
streeT A00RESS | 197 RANDON TERRACE STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 3746 CITY-5T-2P
L (1 vetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-27 U ES
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-27IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 cerporalicn or the receiver or trustee empowered to exeGute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

jith

changed, or on an attachment with dress, ther like empowered. 6— %
SIGNATURE: Zet RELLA / 2203 }/ 727! / zo’w

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

(10/02)

CR2E034

AV Z1E800

LY



