2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P 9900003538

1. Entity Name

VARIANT CORPORAT 0N

v/

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

550 SE 97 SHeet

$so SE 9% Sheeet

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90042 008 ***150.00

AUULE T4 0

00 NOT WRITE IN THIS SPACE

City & State ity & State .« 4. FEl Number Applied For
leal/ géaCA, FL aée?ﬂﬁ}’ geﬁd, Fé 65_—' 0 ?023 6 VJ Not Applicable
Zip I ' Country Zip i Country . ) $8.75 Additional
33 483 U\Sﬂ 35 %?3 ”5'? 5. Certificate of Status Desired (| Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e Cm m——— - em— -

- ERNesST - Back KARA/NE - -

Street Address (P.O. Box Number is Not Acgeptable)
SO SE GRS

i

vv%eef

Y Deleay fead

FL

YP83

8. The above rjamed an

ly

SIGNATURE

submits this statement for the purpose of changing its regislered office or registered agént, or both, in the State of Florida.

ERVEST BACHEARDINE  ice -Presiclecof

OL/06/ 0/

Slgnaturs.’typeﬂ or printed name of ragistered agenl and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00
Make Check Payable to Departmant of State

10.

Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS %11

TMLE [ Delete TME PE . v [ Change Addition

NAME NAME I/,' k‘l‘D& KO/Q%Oﬁmy.S /0

STAEET ADDRESS swerooness | sco SE @A Stre

CIrY-§T-21P orvstze | Delpay Beadd  FL 3395

TiLE O Detete e Ve o7 ik O Change K Adaition

NAME NAME Edne _5-{— 8a qrRmne '

STREET ADDRESS STREET ADDRESS SE ?M Sff{,’CJL

CIy-S1- 2P CiTY-5T-2P ﬁ-ﬁfﬂ o gw& £L 3 3¥YES3

TITLE 3 oelgte TITLE - O Change (] Addition
~NAME P P, - — e e et ——— [ I . NAME - - e = - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME (7 Defete TIME [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IF

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete THTLE [ Change [ Adition

NAME Py NAME

STREET ADDRESS s STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivg
changed, or on an attachment 4

th an address, with all other like empowered.

Eel) BEST FACHEARDIVE

SIGNATURE:

or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/0é/0/

[581]220-96 46

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

','.

Date Daytima Phane #

CR2E034 (11/00)



