2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO3685 Feb 07, 2000 8:00 am

1~ Enity Name Secretary of State

NARVERUD RESTAURANT SYSTEMS, INC. 02-07-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
2365 GALLAGMER AVE 2365 GALLAGHER AVE
SPRING HILL FL 34606 SPRING HILL FL 346136329

s i L0018743

2. Principal Place of Business 3. Mailing Address H“Im I“IIIII ” I' '" I” ” ”

128 Maring B! (1852 Conmmercial Wog

JH

Suite, APL #, elc. “Suite, Apt. #, elc. " 50 NOT WRITE IN THIS SPACE
. tMRr2072 . ___
City & State - City & State 4. FEI Number pplied For
SP N ) “ { (5 - weej(‘ UL)(L(_‘ h ee, FL 59-2626659 Not Applicable
e Zip e Ra e e = Countrys T S RipT e | ~Country~ | o T T T $8.75 additional
2 ,0 05 A R TAES ISA 5. Ceriificate of Status Desired [ ?ﬂe Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N .
" MarTy Noarvers d
NARVERUD, MARTY Street Address {P.Q. Box Number is Not Acc@ptabf)
2365 GALLAGHER AVE (6383 Cammercial 0oy,
SPRING HILL FL 34606 PR 202 v
City . . Zip Cod
. /] ek dachee FL |"3d¢1>

changing its registered office or registered agent, or both, in the State of Florida.

| -7-00

8. The above named entity

its this st ent for the purpo!

SIGNATURE
Signature, #ifed ﬁrin??d-ﬁame of registered agert and tila if zfpncaula. [NOTE: Regstered Agent signaturs reguired when reinstaung} DATE
9. This F:_orporatpn is eligible to satisfy its (ntangible FILE NOW1!| FEE 1S $150.00- 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria ont back) I Make Check Payabie to Department ot State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD . O Detete TLE [ Change [ Addition
NAME NARVERUD, MARTIN P. NAME
STREET ACDRESS | PMB #202 6252 COMMERCIAL WAY STREET ADDRESS
Oy -57-21P WEEK WACHEE FL 34613 CiTY-51- 2P
TILE VP [ Dalete TITLE ) [ Change [ Addition
NAME NARVERUD, ELIZABETH A NAME
sTREET ADDRESS | PMB - #202 6252 COMMERCIAL WAY STREET ADDRESS
“GIY-57:2P =1~ WEEKI'WACHEE FL-346 13~ —~oms— = = zem 0 R OTY-ST-2P - comors 2o o oot 0 .- -
TILE M : T petete e O Change [ Addition
NAME LA ROCHE, RONALD E NAME ‘
sTEETADDRESS | PMB #202 6252 COMMERICAL WAY STREET ADDRESS
GiTY- 5T-21F WEEKI WACHEE FL 34613 Ciry-51-2P
me o o , [ petste e : [Jchange [0
NAME L T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP ’ GITY-ST- 2P
Timee 5 Detete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-7IP
TITLE [ petete THLE Ochange O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . I CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for thg.exemption stated in Section 119.07(3Ki}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my£iinature shall have the same legal effect as if made under oath; that | am an officer or ditegio
of the corporation or the receiver or trustes egapowered to executs this report g ghquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 17

. changed, or on anh attachment with an adyi#s, with all peeer like empowered

/N 1-1-80  350-5929-205

ER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




