FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am 3
DOCUMENT #  P99000087331 ecretary of State
1. Entity Name 04-25-2003 90324 038 ***150.00 .
VARUN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1300 N 14TH ST 1300 N 14TH ST TVUUvusLY
LEESBURG FL 34748 LEESBURG FL 34748 - o
2. Principal Place of Business 3. Mailing Address H"“"”’l m‘l "ﬂ“l"[ "“" m "'l”l‘“ ’I"l m" “‘II "I[ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 600 A Applied For
59-3 97 Not Applicable
i Zi Count iti
F ae Country 0 ourntry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) o Name )
MEHTA’ REEPAL Street Address (PO, Box Number is Not Acceptable)
1214 BONAIRE DRIVE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed hame of fegislared agent and title if applicable. (NOTE: Registered Agenl sighature required when reinstating} DATE
YFILE NOW!HI FEE IS $150.00 . ) .
Py N 9. Election C: ign F n
Affer May 1, 2003 Fee wil be $550.00 Traet Fund Contoution, o o 2o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P [ Detete TLE (dChange [ Aadition | &
HAME MEHTA, NALINI NAME g
street aobaess | 1300 N 14TH ST STREET ADDRESS 3
orv-st-2p | LEESBURG FL 34748 CITY-S1-21P e
o
TILE VP [ Delete TITLE O change [T Addition CL:)
NAME MEHTA, NALINI NAME
sTREET ADORESS | 1300 N 14TH ST STREET ADDRESS
om-st-2p | LEESBURG FL 34748 CITY-ST-2IP
TTLE 1 Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS |- - B R e R o B-STREETADDRESS-[— _ - . _oe o ciemmmme— . e —
CITY-ST-21P , i CITY-§7-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. 1hereby certify 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 supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
VN N el s, gl » \
SIGNATURE: ___ SN/t GE REQWEGD,  mewm affefed  364- 128-445¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date - Daytirne Phone #




