2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049753 / Sep 22,2000 8:00 am
1. Entity Name ecretary Of State
NARRUC ENTERPRISES INCORPORATED 09222000 S0t 011 **%755 75
Principal Place of Business Mailing Address
|::m‘“fl?mDSTOI‘«I:’E:!‘:IIRC. POST OFFICE BOX 319t
PALM BCH FL 33417 WEST PALM BEACH FL 33402
80107440
: A T A
&4YL3 o cwnn Ry2
Slite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN TH!IS SPACE
City & State City & State 4, FE} Number 70275 Applied For
56_ FL 65'{5 Not Applicable
3;.'2“}’ R 'COLB? ﬁ_ I B Country - . . “5."Ceriificals f Statiis Desired © G 'fg'gigf;;""“a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;R%":*EEE%LEE RD Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of regisiered agent and title f applicabla. (NOTE: Registarad Agent signature requited when reinstatingy DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $550.00 i N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 To. 1‘:::3;1 Igznia&ﬁ;g:ugr:ncmg 0 fgj.e?j?oh:’aezsa e
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD [ pesete L [T change ] Addition

NAME CURRAN, KIMBERLY A NAME

STREET ADDRESS | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS

CITY-57-2IP WEST PALM BEACH FL 33401 CITY-§T-ZIP

TITLE [3 Delete TILE . [Qchange  [J Addition

HAME NAME

STREET ADDRESS i T _fsmeEaomess - R
LOMYST g e . - e STz

TTLE 7 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE T O oelets THTLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 Delete TLE [Dchargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE T Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2

13. [ heraby certity that the information supplied with this filing <does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with al! other like empowerad.,
SIGNATURE: __ /3 BG@%«MREB 770 S6lLE30Y Yy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phone #

T .

Py o —— e e T S e - B

SRS

CR2E034 (500



