FILED

2002 UNIFORM BUSINESS REPORT (UBR g
(LBR) _ Apro01,2002 8:00 am ¢
DOCUMENT #  P98000088059 ecretary of State
NARADA, INC. 04-01-2002 20071 013 ***150.00 < ‘
Principal Place of Busingss Mailing Address
2512 WOODPINE CIRCLE PO BOX 3319 vuues s
SARASOTA FL 34231 SARASQTA FL 34230
2. Principal Place of Business -3. Mailing Address ”"”m "”Ill“l"“lm II'" II"I Im“lm 'Im Im‘ I‘M”m lm
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number Applied For
65-0869920 Not Applicable
N S M Y et i 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEF“N' ARTIE Street Address (P.Q. Box Number is Not Acceptable)
2912 WOODPINE CIRCLE '
SARASOTA FL 34231
Zip Code

: "uTm above named e 7

B PN
sm‘ tATuRE .
[ SH ura, lypeb-d’prlnted nanﬁ of registered agent and title |I applicable, (NOTE: Registered Agent signaturs requirad when reinstating)

.A . . P n . . I'I "

8. Effﬁ?rp?;m'o.l:; ehtglt:: t? sz::s;tyéts |r2ang|b|e FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ling réquirement and elects io do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘1D . ) [ elete TILE [J Change [ Addition §
NAME GUERIN, ARTIE NAME 2
STREET ADDRESS | 2912 WOODPINE CIRCLE STREET ADDRESS §
oy-sT-ze | SARASOTA FL 34231 CITY-ST-2P §
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESSa{ o mommmee. —mem oo - e o e s . _STREETADCRESS | _ . . __ e e _ —
CITY-51-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O Dalste TiILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CirY-$1-2IP
TTLE ] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP s
THTE O] delete e [J Change [ Addition | |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivepsr trustel empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ih amg dress with all other ke empowered.

ol o )31 fo> -4 738S

bAR-¥ND TYFEC'OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Data Daytime Phons #




