2000 UNIFORM BUSINESS REPORT (UBR)

[DocumenT¥#Pggoo0058467 - | - FILED
i [ ]
t. Entty Narre May 01, 2000 8:00 am
VARNUM GALLERY, INC. Secretary of State
05-01-2000 90038 009 ***150.00
Principal Place of Business Mailing Address
341 WORTH AVENUE 341 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 334804670
Suite, ApL. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
é,{- 093 ?7;& Not Applicable
Zi Count Zi Countr y it
v unty ® Y 5. Certiicate of Starus Desired [ 98+ 9 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . | SRR .- . e
City FL Zip Code
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.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) UATE
. S . ) "
9. ¥h|s'$0rporat|gn is ehgwb:e t? sansiydlts Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete TITLE [ Change [ Addition
NAME VARNUM, CAROL NAME
STREETADDRESS | 341 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
THLE [ Delste TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-ZIP
TITLE L Delete TITLE O change (7 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ) - T Oogee e ’ ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-2IP
TITE C Deleze TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME VLR ) NAME
STREET ADDRESS R S STREET ADDRESS
CITY-ST-21P Lo ' CITY -ST-21F
13. | hereby certify that the information suppliad with thjs-fitmg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepm@nts| report is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivey or trus\pe empowered 15 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1271
changed, or on an attachment With an/afidress, withihall Sthar [1ke empowered.
A, ,"«':,\-'w‘ RS -
SIGNATURE: ___ o\ OfAlay. N "{/Z@/ 700D
SIGNATURE"IND“F‘I‘{ED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2EQ34 (9/99}



