FILED
FOR PROFIT CORPORATION May 22, 2002 8:00

am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name 05-22-2002 90288 002 *****g 75

DOCUMENT # PO1000044593 \/ 05-22-2002 90288 001 ***150.00

Narzinsky Realty., Inc.

-

-~ DO'NOT WRITE IN THIS SPACE

2. Principal Place of BUSi:IESS 3. Mailing Address
9534 _Seminole Blvd. 9534 Seminole Rlvd. :
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FE| Number Applied For
Seminole, FL Seminole, FL 061616128 Not Applicable
Zgip3 772 Cﬁugrz 3? ig 772 C%"]né% 5. Certificate of Status Desired ] gggesq L‘:"r:jm""a'

7. Namo and Address of Current Registered Agent

Name

“ . . . _ .
e~ T T Lara Narzinsk =
) ' qu NOT WRITE N | Street Address (P.O. Box Number is Not cheptable)

’I.‘ N THIS SPAC'E-z _, . |——9534_seminole Blud

. . o i ‘ ' -] Ci ' Zip Code
L L. L T Y Seminole FL 3p3772
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE Lara Narzinsky 4/30/02
Signoture. typed or prinied name of registered agent 2ng e i 2ppicabie (NOTE: Regi Agent sig recured whe reinsialing) T " DATE

. . e . January 1- May 1 Fee Is $150.00

9. PHS cpmorant?n is eilglbls tc:esatrsfy its Intangible . Afl;yr May 1,yFeB s $550.00 40. Election Campaign Financing 5500 May Be
ax filing requirement and efects to do so. Amendad UBR Is $61.25 Trust Fund Contributiors, Added to Fees
(See criteria on back) 1 Make Check Payable to Dopartment of State

M - - QFFICERS AND DIRECTORS e ,
i . X ne.
e/ T/1 President/Treasurer/DireckBf = |
STREET ADORESS Lara NarZinSkY STREET ADDRESS |-

CR2E034B (12/01)

CIFY-5T.2P 8534 Seminole Blvd. ConvsTaR. .

TE Seminole, ¥FL 33772 ME - ' :
NAME NAME K ' o

SIVEET ADDRESS STREET ADDRESS

ChY. 1. 2P ary.st.zp -, _

me D Director me [

NaME Erwin Narzinsky

SREMOES | - ~-~9534 Seminole Blvd. -~
CITY-S7-2IP

‘[ *”DO NOTWRITE ™" "~
| . . INTHISSPACE '

= i note,—FL 33772

o
- ot it

STREET ABDRESS
CIY-ST-BP

o )
Lot

TLE

NAME

STREET ADDRESS
CIEY-S7. 2P

mwilE
SN
STREET ADORESS | _
|- omy-stoap

13. | hereby certi ' that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i%, Florida Statutes. | Rurther certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that ! am an officer or cirector
of the corporation of the recepe ll refed (tjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

+ 15 K qred.

attackiment with an address,
*. T -
A,’I/io,/az 220-0722

Daytime Fhone #

SIGNATURE:

Mﬂﬁwmmmmwmummmmm




