2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P93000082944

1. Entity Name

VARISCO ENTERPRISES, INC.

—J

FILED
Apr 27,2001 8

:00 am

ecretary of State

04-27-2001 30313 043 ***155.00

Frincipal Place of Business Mailing Address
20267 TRALEE DRIVE 20267 TRALEE DRIVE
PORT CHARLOTTE FL 33052 PORT GHARLOQTTE FL. 33952
Suite, AL #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65’0461918 Applied For
Not Applicable
2P Country 2 Gouniry 5. Certificate of Status Desired O $8'75 A,ddm(’”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QAKS, DAVID K.
252 W. MARION AVE.
PUNTA GORDA FL 33950

Gz A VARISCO

Street Address (P.O. Box Numizer is Not Acceptabie)

LOH &

TRALEE /Leu v

oo CHALLET E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

- / ~ . —
sewrre o A VAR ISco ST

D2y Cr’?' Dt en co Y413

Sighature, typed o7 printed name of registered agent anc e it applicakle

(NGTE: Aegistered Agent signaty-c reouired when renstating) GATE

9. This carporation is eligible to safisty its Intangible FILE powmt

FEE 18 §150.00

" X X 5 RN . | 10. Eiection Campaign Financing $500 May Be
Tax filing requirement and elects to do s0. Afier MAY 1, 2007 Fae will be $550.00 ;
(See oiteriaon back) o Miake Check Payasie fo Dapariineni of Staie Trust Fund Gonirition. W Raded o Poos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O etele TiTLE DV O change [ Addition
e VARISCO, BRUCE D. e Rezana VARISE o
streeT ADDRESS | 20267 TRALEE DR. STRZET ADDRESS 1;— O l_ia ‘( TRALEE DR
CiTy-ST-21P PORT CHARLOTTE FL . CrY-$T-2P - {2 HAAALL T {-TL_, .
TITLE DV e e <y -f’ W Change [T Aditio-
N VARISCO, GWEN A. n mosen AVARISCS
sTREET 00RCSS | 20267 TRALEE DR. STREET ADDRESS o2 TOALEE E
CITY-ST-ZIP PORT CHARLOTTE FL L CITY-5T-2P ,(-_\,D} AN T e .
TIE ST Mm@ TITLE [JChange  [] Adcition
HAME VARISCO, SONYA NAME
staeet anoress | 20267 TRACEE DR. STREET ACDRESS
CHTY-ST-23P PORT CHARLOTTE FL CITY-57-2IF
TITLE (7 Delgte TITLE [0 Coange [ Addition
NAME NAME
STRECT ADDRESS STREL™ ADDRESS
Ciry-57-7I9 CITv-5T-2P
TITLE [T pelere TFLE [JcChange [T Adcitior
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CaTy-§7-21°
TITLE 71 Delete TITLE ] Change [ Additicn
NAME MNakAL
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-&T- 21

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 0730y, Florida Statutes. | furthor centify that the infoermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or d:rectér
of the corporation or the recever or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 11 or Block 121f

changed, or on an atlachjnemt with an address, with ail other like emgowered.

uM/&ﬂZ/"J{Au) Critzwd A, l/ﬂ,a_/ac’o Y2300 L9~

G/
SO43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Daytime A

e #

PP

CR2EQ34 (10/00)



