S -
2003 FOR PROFIT CORPORATION FILED j
UNIFORM BUSINESS REPORT (UBR) ng 17,2003 8:00 am
1. Enity Name 02-17-2003 90218 018 ***150.00 '
NARRUC ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
8413 MANOWNER ROAD POST QFFICE BOX 3191
PALM BEACH GARDENS FL 33418 WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%70275 Not Applicable
" . - = PR ————— o e i ” i T T | A ] B i ) 3 gt T, F—
ip Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRAN, KIMBERLY Street Address (PO. Box Number is Not Acceptable)
8413 MAN O WAR RD
PALM BEACH GARDENS FL 33418
City Zip Code
S . FL
8. The above named enlity submits this statement 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 tegistered agent.
SIGNATURE £, i il
Signature, typad or printeg name of registered agent end titte if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. Elect
Ater ey 1, 2003 Foo wi bo $550.00 5 Eocton Carpn Py ) $5,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ oelets L pst0 . . @ [ Additon | S
wie  |CURRAN, KIMBERLY A o we | CURRRN, K14BER ’/’e v R s
STREET ADDRESS IVE STREET ADCRESS | & Y13 HAN O 3
CITY-ST-2IP imeie et el CITY-ST-ZIP PBLM 5,;{,}{,”’ épﬂ«ﬂuws F L. 33"1/)(‘) firt
TITLE - T e T T T " palete < - e - o T ° - ‘[3 Change [ Addition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP GITY-ST-21P
TITLE [ Delete TITLE ; [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes
changed, or on an attachment with an address, with all other ke empowered. . . - ~ . . - = —— -

SIGNATURE: 5@ A

, Florida Statutes. | further certify that the infermation
as if made under oath; that | am an officer or director

; and that my name appears in Block 10 or Bl_QCK‘11 if

< REQUIRED 2-303% SCi-¢30-44¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # J




