2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00294 Mar 28, 2000 8:00 am
1. Entity Name
VARBRAD. INC Secretary of State
’ ' 03-28-2000 90052 007 ***150.00
Principal Place of Business Mailing Address
930 WASHINGTON AVE. 930 WASHINGTON AVE,
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395084 C U G 4 6 5 . 4
" q 3
=P s AU AR
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0217041 Not Applicable
2p Country Zp Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Name
KRASSNER, BRAD L. Street Address (PO. Box Nomoer ia Nt Accepiabie) N
930 WASHINGTON AVE.
5TH FLOOR
MIAMI BEACH FL 33139 o FL [ o

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or pantad nama af ragistered agent and ttle if applicable. (NOTE. Registarad Agant signallire mquired when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
! 10. Electicn Campaign Financin
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C g’m rfgbution. ¢ N f{%gﬂohg?;se
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Datete” TITLE {Jcharge [ Addition
NAME KRASSNER, BRAD NAME
STREETADDRESS | 2040 N. BAY ROAD STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL CITY-ST-2P
TTLE VPD O petete TITLE D thange [ Addition
NAME MARSH, JOSEPH B NAME
STREET ADDRESS | 605 SURFSIOE DR STREET ADDRESS
CITY-ST-2IP AKRON OH CiTY-ST-2IP
TMLE o 3 Delete TITLE S@C,V’QI a" 5 Change ‘Egddiﬁon
NAME . _ NAME < U‘ K 285
STREET ADDRESS SREETADDRESS | | 2.5 e QU]A Ty bon Mveaunss
T-ST-7P ¢T-ST-2P MiGaws, (%zu:a\ A3 39
TITLE O belete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2I
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental repart 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 epfhowered 10 execute this report a5 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmert with iy ith all ather like empowered.

SIGNATURE: wet U IS lsne/ j//éé’? S5 ¢ 722 3950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Daytime Phone #




