FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000107769 ecretary of State |
1. Entity Name 04-14-2003 90738 034 ***150.00
NORAK, INC.
~Principal Place.of Business Mailing Address ; R, _ — e —
4803 CAMERONRD 7 S ——- 4808-CAMERON-RD-- ~—~ — A e '
PLANT CITY FL 33567 . PLANT CITY FL 33567
I B ATV
Suite, Apt. #, tc. Sulte, ApL. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: Th- I4DRNB S Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON, KARON Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is No able
4808 CAMERON RD e ¢ ¥
PLANT CITY FL. 33567 _
City FL Zip Code

8. The above namedg) entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QAN WM\ Lt ‘1 0 b?)

Slbnm}s, typed or printed name of gg\slerad@em and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

Y FILE NOW!! FEE IS $150.00 ! , o
& atr ay 1,2002 o il be $55000 | > e 'Eﬂn?é"éﬁl?b”uﬁl?f“°’"g O 2200 e b
Make Check Payable to Florida Department of State '

- ;--10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e [ Change  [J Adeition | &
e TYSON, KARON NAE | =3

" stager anoress (4808 CAMERON RD STREET ADDRESS g
CITY:ST-2IP PLANT CiTY FL 33567 CITY-ST-2IP 8 .
TME - [ Celete TIMLE Co O Change [ Addition %
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [J Detete TILE | [J Change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2Ip e 1
= e T L Dette Rl - T ' <[] Change [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE ] Deiote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-212
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that-the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment r like empowered.

SIGNATURE: S SHEN Urlvb\'D,;) 13 1L 1127

SIGNATURE ANDTVPED OR PRINTED NAME OF SIG&IPG OFFICER OR DIRECTOR T Date Daytime Phone #




