2001 UNIFORM BUSINESS|

Py~

REPORT (UBR)

DOCUMENT # P96000017357

1. Entity Name

VARSAMO, INCI

Principal Place of Business

2685 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

2665 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

2. Principal Place of Blsiness

204 € Comn  glyA

3. Mailing Address

21%Y £ Caper S

Suite, Apl, #, elc.
fon . Lavd.

Suite, Apt! #, atc.

-
bl

FILED
May 02, 2001 8:00 am
Secretary of State

B (05-02-2001 90158 015 ***150.00

Uuugsoug

AR

DO NOT WRITE IN THIS SPACE

it te City ?a}e 4. FEi Number  6R-0044786 Applied For
f/(d?;VJQMM ¢ %/ /7? “’M% Net Applicable
32§5 df ) %M Za]p } } '/f /t::‘;tzf Al / 6. Certificate of Status Desired O ?g'gglﬂg:;ﬁma'
6. Name and Address of Current Régistered Agént — 7. Name and Address of New Registered Agent
i Name
HOFFMAN, DIANNA '
Straet Address4P.0._Box Numpber is Not Accepta
2665 EAST COMMERCIAL BLVD. | A= )
FORT LAUDERDALE FL 33308 ;
City Zip.Ced
l F Lavder Bl FL | *5%50s
8. The above named efitity Sybrits this statement for the pyfbose ofl hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ///34'7
Signature, typed or printed name of registared aghnt bhd tide | cabla. l (NOTE: Registered Agent signature required when reinstating) DAY / f
(5 A L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLE D | [ Detete TIMLE ' @rTange [ Addition ]
NAME HOFFMAN, DIANNA ' RAME / M =3
STREET ADDRESS | 26685 BAST COMMERCIAL BLVD. swmieraooness | 2T ¥ F EAsH comwchiers 3
om-s-22 | FORT LAUDERDALE FL 33308 | S | L7 Ll [T - 3330F &
TILE I Celete TITLE [JCrange [ Addition %
NAME I NAME
STREET ADDRESS i STREET ADORESS

CCINY-STUP | e o c e e  jomestae ) L Lo e - . et e — B
TILE ) pelete TITLE [ ctange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE O petete TITLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIY-ST-2IP

13. | 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 infarmation
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 oath; that | am an officer or director

ceiver or trustee empowered 10 execute this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

pth all other like empowered.

| LYAvng f{ﬂ//f?ﬂzv

of the corporation or th
changed, or on an atigthn\ent with an address,

SIGNATURE:

Wty (Y 772-23

IGNATURE AND TY|

OR W‘En NAME OF SIGNING OFFICER OR DIRECTOR

/ Dal}/’ Daytime Phoria #




