2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28784

1. Entity Name

NARKI ASSOCIATES, INC.

Principal Place of Business
10050 W THOMPSON NURSERY
WINTER HAVEN FL 338684

Mailing Address
P.0. BOX 358

BABSON PARK FL 33827

2. Pnncupai Plag usiness
o
E;@K 353

3. Mailing Address

Sune Apt #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90395 005 ***150.00

RSO

M CHECK HERE IF MAKING CHANGES

ty & State P City & State 4. FE| Number Applied For
E AF? D50 L FArK F(,. 59-3049558 Nol Appiicable
Zi Country Zip Country o ) $8B.75 additional
5 ig —2’-7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

NARKI, FRANK W.
408 MOUNTAIN DR.
BABSON PARK FL 33827

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titla if apphicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing

Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS _r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT3 D 1 Delete TMLE Clchangs ] Addition
NAME ARKI, FRANK W. NAME

STREET ADORESS 08 MOUNTAIN DRIVE STREET ACIDRESS

oryv-s-2  BABSON PARK FL CHTY- ST- 2P

TME ] Delete TE: fJchange [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-72IP

THLE. - . - T pelete TITLE - - —-Change ] Adition
NAME NAME ’

STREET ADDRESS STREET AUDRESS

CITY- $T-2iP CITY-ST-2P

TITLE T Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P lﬂY-STvZIP

TITLE O petete TILE [ change [ Addition
NaWE o f| e HAME , , RRCT

STREET ADDRESS i STREET ADDRESS

omv-stze | oLl o Lo , CITY-8T-212 e ey e e

TILE : - =~ = [2] Delete TITLE [Jchange [ addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does net qualify for the exemption sialed in Section 119.07(3){0), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the carporation or the receiver ar,
changed, or on an attachment wj

SIGNATURE:

L}/Yf[,a\a

witee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
addressg, with all otfier like emppwered.

863 658-3BYY

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phona #

]

CR2E034 (10/02)



