2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P0200009567 1 Secretary of State
1. Entity Name 05-05-2003 90240 023 ***150.00
NARROW ROAD, INC.
“

Principal Place of Business Qa’.ﬂu'o Mailing Address
L2717 W SUNRISE BiVDw-4231 / )
SUNRISE--33320~ SHNRISE-F—¥2323—~

: g R We) q'F:J Cf

Lasdednll Pt Sa2m| IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eto. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State Number ' Applied For

‘?3"/ 993281 Not Applicable
7Zip Gountry Zip Country 5. Cemflcate of Status Desired | gg'gssql’:\i:’:;ﬁmai
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Flegistered Agent
— ——— e e — e ———————m "N&l_rﬁé"——' - — — T ——— —

FRIEDMAN' MARC Street Address (P.O. Box Number is Not Acceptable)

8634 NW 59TH PLACE

PARKLAND FL 33087

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerea egent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N .

" N 9. Election Campaign Financing $5.00 May Be
(]

¢ After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TTLE B O pelete ME C] Ghange [ Addition
NAME -| STROBEL, ANGEL M NAME
streer anress | 12717 W. SUNRISE BLVD., #231 STREET ADDRESS
crv-s-z¢ | SUNRISE FL 33323 CITY-5T-2P
TITLE : : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP

_TITLE I P e = Delere - TITLE . —=———==—— [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ Delste TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-2IP
THLE ) [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Z2iP

xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nature shall have the same 'egal effect as if made under oath; that | am an ofticer or director

12. | hereby certify that-the inforg
indicated on this report or sipbp
of the corporation-or the recpive
changed, or on an attachmgntpyi

SIGNATURE:

ezuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 9 SL.L-&;-{ - 573

Date Daytime Phone #

(¥R - [ 2V

I

CR2E034 {10/02)



