e

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT #  P98000041329°= - | <58

1. Entity Name

NARINVINDRE INC.

Secretary of State

02-14-2003 90207 028 ***150.00

Mailing Address
420 N. HARBOR CITY BLVD.
MELBOURNE FL 32905

Principal Place of Business
420 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

cswN

3. Mailing Address

1IBG1 €. ref(

2. Principal Place of Business

a4 &. merii-k +t Tsend
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Suite, Apt. #, elc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & Sigte City & State, 4, FEI Number Applied For
M{| 1—-‘- rs‘c((ﬁ F:L m( IH :[S \.C(ﬂd. R.. 59-3509300 tot Applicable
E 3)_%1 3 5Q Country ﬁ.q 5 ; } Country 5. Certificate of Status Desired O gg;gg’qlﬁ:ﬂ“o"al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUECHENBERG, GLORIA Street Address (P.C. Box Number is Not Acceptable)
2945 DENHAM RD.

— COCOA FL 32926 e g S o g T T e . S TR T e o

o TaeTomT.

- e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed of printed name of ragisterad agent and title if applicable

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

© $5.00 may Be
Added 1o Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete THTLE [l Change [ Addition
NAME KUECHENBERG, GLORIA NAME

streeT anoess | 420 N. HARBOR CITY BLVD. STREET ADORESS

CITY-ST-20P MELBOURNE FL 32935 CITY-ST-2P

TTLE D [ Delete THLE [J change  [] Addition
NAME COLZANI, DANIEL A HAME

sTREET A0DRESS | 926 OSPREY LN. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TILE . . O Delete TMLE [ Change %dditiun
NAME Qolzaﬂl 3_\.) [‘e—\'c\_, NAME

STREET ADDRESS c@ﬁ oSy ey (" STREET ADDRESS A

av-sie Rec Kk ledae ¥ L 5,;.6{55 oITy-§1-2P T T T

TITLE ~ [ palete TILE [ change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar
changed, or on an atiachment with an address, wilh all other like empowered.

accurate and that my signature shail have
Jic-
SIGNATURE: S\

does not gualify for the exemption stated in Section $19.07(2)(), Florida Statutes. | further certify that the information
. the same legal effect as if made under oath;
the receiver or trustee empowered to execute this report as required b~Y Chapter 607, Floriga Statutes; and that my name appears in Bl

: Prescde
Qiplaa sl PRRTBIIEIe Colztn)

that | am an officer or director
k t0 or Blogk 11 if

32l
OA-0F-63 48~

nt

? I SIGNATURE AND TYPED OR PHINT@ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

rR2EN34 (10/02)



