2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073234

1. Entity Name

VARK, INC.

Principal Place of Business

TAMPA FL

503 FINGER LAKES PL
SEFFNER FL 33564
us

Mailing Address

503 FINGER LAKES PL
SEFFNER FL 33584
us

2. Principal Place of Busingss

3. Mailing Address

Suite, A #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90055 022 ***150.00

A

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3271884 Applied For
Not Anplicabic
z Countr: Zi Count it
P 4 ° Y 5. Certificate of Status Desired ] $8'75 Add\t\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISSA, IBRAHIM

Street Address (P.O. Box Number is Not Acceptable)
503 FINGER LAKE PLACE
SEFFNER FL 33584
City 'hrj l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typec of priried naire of registered agent and L if appicab’e (NOTE: Registerad Agert signature required wiaen -zinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

0

FILE MOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
flake Check Payable io Depariment of Siate

10. EBleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TI7LE PD O pelete THTE O change [T adgsion |

NAME 1$SA, IBRAHIM NAKE =

STREET ADDRESS | 503 FINGER LAKE PLACE STREET ADDRESS piy

CITY-ST-2IF SEFFNER FL 33584 CITY-57-7P 2
o

TILE O pelete TILE [] Change [ Additian g

NAME NEME

STREET ADCRESS STREET ABDRESS

CTY-5T-21P CITY-57-21P

TIFLE ] Delete TITLE [] Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ elete TTLE Ol Change [ Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Iy -ST-2IP

TILE O pelese TILE [ Change ] Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TILE O Delete TITLE [JChange {7 Addition

NAME HAKE

SIREET ADDRESS TREET ADDRESS

CITY-ST-21R GITY-5T-7IP

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. i further cortity that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an altachment with an address, with all other like empowered.

S bitrhyin LSS H

’7’/21//@/

+ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7@/@

Date Santirne Prone #

I



