- FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000079393
1. Entity Name 05-08-2003 20160 047 ***150.00
VARIAN RESTAURANT CORPORATICN
Principal Place of Business Mailing Address
33 PATIO DE LEON 33 PATIO DE LEON
FORT MYERS FL 33901 FORT MYERS FL 33901
I I AT AT M AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.09104 16 . Not Applicabla
erpgﬁ ) Country . ] . Zip \ Country 5, Certificate of Status Desired d gg'gilﬁg:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' JOHN M Street Address (P.C. Box Number is Not Acceptable)
302 LEE BOULVARD '
SUITE 102
. LEHIGH ACRES FL 33936 City FL [ ZpCode

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

SIGNATURE _
Signatura, typed or printad nama of registerad agent and titls if applicebla. {MNOTE: Registared Agent signature required when rainstating) DaTE
FILE NOW!!! FEE IS $150.00 ! ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE O Change ] Addition
NAME ERNST, STEFAN K NAME
streer anoaess | 1623 WQODFORD ACE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33901 CITY-5T- 7
ILE S 1 betete TITLE [ change (] Addition
NAME GURITZ, HILDEGARD A NAME
steer aboress | 743 MILKY LAKES DR STREET ADDRESS
orv-st-zp | LEHIGH ACRES FL 33936 CiTY-§7-2IP
TITLE N Coelets me ’ o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP GITY-ST-2IP
MLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certity 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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex 505 te this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11 if

ity o

changed, or on an attachment with an addre
SIGNATURE: ___SIK SEQUIR L o Q—ZZ-QK /23'1) §99 6699

SIGNATUR ", TAPED © TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

AV BOPELSO

CR2E034 (10/02)



