FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiyey or fugBlpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmg ddress gVith all other like empowered. l

DOCUMENT # P98000088059 = Secretary of State 3
1. Entity Name 03-12-2003 90132 016 ***150.00
NARADA, INC.
Frincipal Place of Business™ P Mailing Address.
2912 WOODPINE GIRCLE . . PO BOX 3319
SARASOTA FL 34231 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address H"“"‘ “I mll ’lm"m "m "’"II‘I“MI |Im IIII“!“I 'I" ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. ] (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number ‘99 Applied For
650869920 Not Applicabic
2ip Gountry . ap Couniry 5. Certificale of Status Desired ] $8.75 Additonal
R Fee Required
—_~——=6.-Name and Address of.Current Registered Agent . . ____ .._....|_... ... __ . 7 Name and Address of New Registered Agent__ ..
Narme
GUERIN’ ARTIE Street Address (P.O. Box Number is Not Acceptable)
2912 WOODPINE CIRCLE
SARASOTA FL 34231
City FL Zip Code
8. The above named Bty sub) emenjytor 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 registels ’
SIGNATURE __ / / //‘ — : _ . ‘ 3 / 'l)/ o3
- Signatura, IW neful WMgenl and title if applicable. [NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWY! FEE IS $150.00 | .
. i 9. Election C Fi i
. After May 1, 2003 ﬁee will be $550.00 ‘ Tﬁ; Ilgundagoftlfbnuti:nan(:lng (] fdsd'e?:[?ohg?;f ¢
Make Check Payable to, Florida Department of State '
10. , OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& od! N S O Delets TME O change [ Addiion | &
SEBUERIN, Am?é L : A k=
‘ 2912 WOODPINE CIRCLE STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP i
- oy
TILE O Delste MLE [ Change [ Addition g
NAME ’ NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
LTLE — p— R ,.‘—F—-E]—Deieie ST Fn ezt e SRRz L & e o= - [] Ghange —-[] Addition |-
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE O Delete ImE . O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-2P
TILE O belete TITLE . [ change [ Acdition
NAME . NAME
. STREETADDRESS |, ., . I !
onvsriae, ) : 5 fag e 1
e e Trals | L[G] Change [T Addition |F
NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

JRE RARIIEESUEAN o w-dpc-svss

Frped OR PRINTED N&JIE OF SIGISNG OFFICER OR DIRECTOR “Date Daytime Phane #

SIGNATURE:




