0507620

2001 UNIFORM BUSINESS REPOB'!' !UBR) FILED

DOCUMENT # P96000049753 Jgn 20,t 2001 1%20 am
1. Entity Name ecre a O ate
NARRUC ENTERPRISES INCORPORATED 01-20-2001 95;)1]7 029 **%150 00
Principal Place of Business Mailing Address
8413 MANOWNER RCAD POST OFFICE BOX 3191
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33402 YUUUTT ~a
Y AR AR AR VI
f413 RV o WRR '
Suite, Apt. £, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Cily & Slgte Chy & Siate 4. FEI Number Apphied Far
Polu EW CpapnsS FL 650670275 Nol Appiicable
P jiif ¥ ch:‘rsy N Zip Country | & Cenficare of Status Dosies 0O ?i-zgqagséiiona|

—B6.-Name and Addross of Current Registered-Agent™ ~ 7. Name and Address of New Registered Agent

i Name
cCuRepr  Kmperlby
AURRA IMBERLY Street Address (P.O. Box Nurmber is Not Acceptable)
96 OLD OKEECHOBEE RD.

WEST PALM BEACH FL 33409 84’3 ""’Bn) O Wﬂa Rp
509 fuait ([prov FL ] Zi%zcjocfii )

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

SIGNATURE Elﬂﬁﬂ"l’l C\)Mbm\/ Prsiong” 7’)/ L’/’__ )-9~2}

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ectian “ampaign 9 0O $5.00 may Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [1change [ Addition 5
S
NAME CURRAN, KIMBERLY A NAME -
STREET ADDRESS 1515 SOUTH FLAGLEH DRNE STREET ADDRESS g
i
arv-s-2¢ | WEST PALM BEACH FL 33401 omr-s3-20 i
TILE i [ Delete THLE [1Change  [7] Aadition S
NAME NAME
: STREET ADDRESS ‘ STREET ADDRESS
: CITY-8T1-2IP I CITY-ST-2iP
HUTIE ~ 7 ST T TR T T e e e — —[3 pelete TR TME— - [~ - ~ = e - - - =[O Change - [ Addition-| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
mLE (] selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CIry-S§T7-ZIP
THLE ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify 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 supplemental report is true and accurate and that my signaiure shali have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: _Kimfeply CuRA~) PReSipinT” J~F-0/ __$C)-430 446l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




