FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

retary of
DOCUMENT ¢ P97000007667 Sec eta of State
1. Entity Name 05-05-2003 90197 043 ***150.00
VARIETY ENTERTAINMENT, INC.
Principel Place of Business Mailing Address
108 N 46TH AVENUE 108 N 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

65.1024 146 Not Applicable
Zip Country Zp ) Country 5. Certfficate of Status Desired 0 ?8‘75 Additional
_ - - - N - ST ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCKER, BEVERLY
108 N. 146 AVE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

\

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. (NOTE; Registerad Agenl signatura required when rainstaling} DATE
¥ FILE NOW!!! FEE IS $150.00 . Y
: 9. Election Campaign Finang
Aterhay 1,200 P willbo $55000 Cocton Qoo s ) $5.00 wov
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ME . |PSTD ’ [ Delete me [(J Change [ Addition
NAME . DUCKER, BEVERLY NAME
streer aporess | 2439 TAYLOR. STREET STHEET ADDRESS
comest-ze | HOLLYWOOD FL 33020 CITY-§T-2IF
TIFLE . ID _ 0] Detete Tine Clchange [ Addition
NAME DUCKER, ROBERT NAME
stacer aoniess | 3301 EMERALD POINT DRIVE, APT. 3068 STREET ADDRESS
cry-st-zp  JHOLLYWOOD FL 33021 CITY-5T-2IP
ILE ’ o T T T T velete TITLE - : [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F R CITY-ST-21P
e [ Delete e [ Change [ Addition |
RAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§T-2P CITY-5T-21P
TILE 1 pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE [IChange  [] Addition
RAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP . ﬂwfsr-m_?

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptipn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert or supplemeantal report is true and accurate and that my signature dhall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the rgfelver or trustee empowered o cute this report as required bywChapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11if
changed, or on an attachihe wnh an address it powergd

SIGNATURE: <

s NATGHE Arvis 1YFd o@ﬁw. L e mininis OFFICER OR DIREGTOR Date Daylime Phone #

4+ -

AY 9960910

CR2E034 (10/02)



