FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M92101 o Secretary of State
: ; : 01-24-2003 90045 026 ***150.00

1. Entity Name

STANLEY J. NARKIER, P.A.

Principal Place of Business Mailing Address
C/O STANLEY J.NARKIER C/Q STANLEY J.NARKIER j
1803 AUSTRALIAN AVE. 5. 1803 AUSTRALIAN AVE, . 2001757 q

Tl 1 | e TSR

2. Principal Place of Business

Suite. Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Appligd For
65‘%60446 Not Applicable
Zi Count Zi C i i
s ountry ® ouniry 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

WK'E"' STANLEY J. Street Address (PO, Box Number is Not Acceptable}
1803 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33409

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1
o o S RS + cmmcamen s $500uy e
’ 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delste TILE [Jcharge [ Addition
NAME MNARKIER, STANLEY J. NAME
stesT adoRess | 1803 AUSTRALIAN AVE. S. STREET ADDRESS
omv-s1-20 | W. PALM BCH FL CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CITY-S8T-ZiP
mes | ; T T e TR T T Co Tt [rehange [ Additicn |
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP g om-sr-ap
" me 1 delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE ] pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. { hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gdgress, withali other like empowered.

SIGNATURE: Vo A R

S > tl23lo3 H61 L§9- 5208

GNETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



