| FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000058467 ecretary of State
1. Entity Name 04-21-2003 91188 005 ***150.00
VARNUM GALLERY, INC.
Principal Place of Business Mailing Address
23 VIA MIZNER 23 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33480 )
I N IR
Suite, Apt. #. etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appited For
65-0929756 Not Applicable
Zip Country ) Zipr S Com_ i 252 Certificate of Status Desired—-—-—'-%gg'gesétﬁ?:;uonai” -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134 .
City ) FL Zip Code

above nam {{y submits this staternent for the purpose of changing its registered office or regxstered agent, or both, in the State of Floricda. | am familiar with, and accept

A70%

ere¥agent and title if applicable. {NOTE: Ragisiared Agent signature required when reinstating) DATE

Signature, typed or printed narm

!
. A F“i“E N10\l2\f!.l FEE 'ﬁlmsa'gg 00 9. Election Campaign Financing . $5.00 Mmay Be
= fter May 1, 2003 Fee will be $550. Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TMLE [(JChange  [J Addition
NAME VARNUM, CAROL NAME

STREET ADDRESS
CITY-ST-21P

sreer anoress | 341 WORTH AVENUE
crv-st-zp | PALM BEACH FL 33480

TILE [ pelete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE o " O oelee Tme T T TR T TETREEEE R e T =M ohange- [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 71 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME (] Delete TITLE [dchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iF Criy-8T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep{ with 3n addres;

other like empowered.
R\ pEoween Y12-0% 56l 51405/

OMBTENING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Ry

AY  PSI0EHD

CR2ZE034 (10/02)



