2003 FOR PROFIT CORPORATION ADr 28?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  pPLIZS0

— ecretary of State
DOCUMENT #  P93000082944
1. Entity Name 04-28-2003 91718 001 ****13.75
VARISCO ENTERPRISES, INC. 04-28-2003 91718 002 **150.00
Principal Place of Business Mailing Address
20267 TRALEE DRIVE 20267 TRALEE DRIVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Prncipal Place of Busness 3. Maling Addross “II“"“II umm” II”'""! "““I’IHI“' “lmlm m“ N\ ‘"\
Suite, Apl. #, elc. : .Suite, Apl. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
65—0461918 Not Applicable
p Counlry o Country 5. Certificate of Status Desired ™ gg'ggq i\i?ed;tional

T T T e T

"~ 6. Name and Address of Ciirrent Registered Agent — "7 7. Name and Address of New Registered -Agent =~ * <~

Name
VARISCO, GWEN A Street Address {P.O. Box Number is Not Acceptakle)
20267 TRALEE DRIVE
PORT CHARLOTTE FL 33952

City FL Zin Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 . N .
N . 9. Election C F
After May 1, 2003 Fee wil be $550.00 | o o o0 g 3200 May Be

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TMLE [ Change [ Addition

NAME VARISCO, BRUCE D. HAME

seET anchess | 20267 TRALEE DR. STREET ABDRESS

cryzsi-ze ) PORT CHARLOTTE FL eirY-ST-21P

TITLE ST 1 Delete JITLE [ Change [ Addition
M VARISCO, GWEN A. NAME

streeT aDoRESS | 20267 TRALEE DR. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-$T-2P

THLE Py T e s s e e e T e e e s S E == [JChange [ Addition

NAME VARISCO, BOZANA NAME

STREET ADDRESS | 20267 TRALEE DR STREET ADDRESS

CITY-ST-219 PORT CHARLOTTE FL GITY-S1-7IP

TiLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-&7-21P

TITLE T Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2iP CITY-§7-21P

12. | hereby certify thal.the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.




