&

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # H93685
NARVERUD RESTAURANT SYSTEMS, INC. L

2128 MARINER BLVD
SPRING HILL FL 34609
us

Principal Place of Business ~

Mailing Address

6252 COMMERCIAL WAY
PMB 202

WEEK] WACHEE FL 34613
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90060 020 ***150.00

FRIEAEI T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.2626659 Applied For
Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

Sy ——te i~ B.-Name and. Address of Current Registered. Agent ——

— e 7..Name and Address of New. Registered Agent __________- .

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Namea
NARVERUD, MARTY
Street Address (P.0O. Box Number is Not Acceptable)
6252 COMMERCIAL WAY _
PMB 202
WEEKI WACHEE FL 34613 _
City - FL Zip Code
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
Signatura, typed or printed name of registerad agent and litie it applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD ’ [ Delete TNLE [Jchange [ Aadition
NAME NARVERUD, MARTIN P. NAME

stReeT A00RESs | PMB #202 6252 COMMERCIAL WAY STREET ADDRESS

CiTy-S7-2IP WEEK| WACHEE FL 34613 CITY-ST-ZIP

TMLE VP O Delete TMME [ Change [ Addition
NAME NARVERUD, ELIZABETH A NAME

sTReeT anResS | PMB #202 6252 COMMERCIAL WAY STREET ADDRESS
~CvaST-ZP- .| ‘WEEKI WACHEE.FL.34613.- - - - .-. o~ fOM-ST-TF Ll aman N

TITLE M (] Delete TITLE Clchange [ Addision
NAME LA ROCHE, RONALD E NAME

sTReeT AnoRess | PMB #202 6252 COMMERICAL WAY STREET ADDRESS

CITY-5T-2IP WEEKI WACHEE FL 34613 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-7p

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

SIGNATURE: ¥

of the corporaticn or the receiver or tiy
changed, or on an attachment with aj

13. | hereby certify that the infermation supglied with this filing does noyquality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementafrepgr is true and accurajé ang'thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
exacyle thig'report as reauired by Chapler 607, Florida Statutes, and that my name appears in 8lock 11 or Black 12 if

3525122093

5 NWM PHINTED NfME OF SIGNING OFFICER OR DIRECTOR
v 7

Wos it 1P

Daytime Phone #

L

CR2EQ34 {10/00)



