>

: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) A
. j
DOCUMENT # 349077 May 14, 2002 8:00 amg
1. Entity Name Secretal y Of State 2
NARC PROPERTIES, INC. 7 05-14-2002 90071 003 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOQOD BOULEVARD 2500 HOLLYWOOD BOULEVARD
§TE 212 STE 212
2. Principal Place of Business 3. Mailing Address l I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1 168400 Not Applicable
Zi t | t i
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
JOSEPH P KLAPHOLZ ESQ Street Address {P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD BOULEVARD
STE 212
HOLLYWOOD FL 33020 City FL [ Zpcoce
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura reqiired when reinstating) DATE
-
9. This corporation is eligisle to satisfy its Intangitle FILE NOW!!! FEE IS $1H'50.00 ) ion Fi )
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wlll b? $550.00 10. Elrz::\i:r%agop;;?g\mi?:ncmg ) fz.cgqoh"lzzgfe
{See criteria on back) ] Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ delete TITLE [ Change [ Addition §
NAME NEADEL,ROBERT M NAME £
STREET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS é
GITY-ST-ZIP HOLLYWOOQD FL CITY-$T-2iP u
TILE VP I Delete e Ol change O Additon | S
MAME NICOLAE, MONA NAME
STREET ADDRESS | 1925 PEMBROKE RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [T Addition
*NAME® e - o = =~ MAME -1 - - - Mt - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
T [J Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY- 512 N 7\ CITY-$T-2P

13. | hereby certify that the information suplied with fhis filing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplementalifepbrt igflaue and dccurate and thg
of the corporation or the receiver or trustee fmpgifered to gxechie this regb
changed, or on an attachment with an agidrgss, yilh all othpg like |

SIGNATLiRE: SIGNP N2 G ZF el J)(:M L//?/(,/ DL

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears |

U412

lock 11 or Block 12 if

BIGNATURE AND TWD OR FRINFED NAME OF SIGNING OFFICER OR DIFIEfTOH Daia

\Daylime Phogk #




