2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P97000079393

VARIAN RESTAURANT CORPORATION

Principal Place of Business

33 PATIO DE LEON
FORT MYERS FL 33901

Mailing Address

33 PATIO DE LEON

FORT MYERS FL 33901

2. Principal Place of Business

3. Malling Address

32 YANo DE LenN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90068 037 ***150.00

302 LEE BOULVARD
SUITE 102

=== MORGAN;"JOHN'M = S

City & State —— Cily & State 4. FEI Number Applied For
FORT MVERS 17 FORT- MYERS, FL 650910416 Not Applicable
Zi Country Zi Country - _ $8.75 Additional
33?9‘ (}SA_ 3§QO( US ‘ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {

P.0. Box Number is Not Acceptable)

City

F L Zip Code

LEHIGH ACRES FL 33936 /i(]
/1

Y
SIGNATURE i

8. The above ngfmedfeltity fgbmits thypftaferderf f¢r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- (7L

4 /
k Sigy‘ur- ped OWG Mul‘We ent ant!@_ if applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change [ Addition
NAME ERNST, STEFAN K NAME
stReeTaooress | 1623 WOODFORD ACE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33801 OITY-ST-2IP
THLE S T pelete TITLE CcChange [ Addition
NAME GURITZ, HILDEGARD A NAME
streer aDDRESS | 743 MILKY LAKES DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 GITY-ST-7IP
TILE [ Delete TILE [Jchange [ Additicn
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information #dp|
indicated an this report or supple f’ t
of the corporation or the receivey gk
changed, or on an attachment gy ddre

SIGNATURE:

ghreportis true ay

KL

T

Var gl 0 ,‘qj

[

HETANV _ERNST

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

| d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee & owere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
with aff other like empowered.

(-17-c2 () 3e679
Date LDay1i Phone #

P - NI

‘e

AT

CR2E034 (9/01)



