2001 UNIFORM BUSINVE”S“S REPORT (UBR) FILED

Ll
DOCUMENT # S79771 Apr 23,2001 8:00 am
iy ecretary of State
NARATECH, INC.
04-23-2001 90226 022 ***150.00
Principal Place of Business Mailing Address
333 E HIGHBANKS RD 192 POINCIANA LN
DEBARY FL'32713 DELTONA FL 32738
Us s C00506628
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 30884 48 Applied For
59- Mot Applicable
R B R —|Founity =~ - ~{~&: Centificate of Status'Desired~=— ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUHEGARD’ NADINE Street Address (P.Q. Box Number is Nol Acceptable)
192 POINCIANA LN .
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
e A ~
LYEN
SIGNATURE
Signature, typed or printed nama of rogistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible tct) satlsfy;s intangible FlI’;‘‘Eml!‘l0'\!2\1'6(.].1 FFEE IS.“$; 50.5050 o 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g r.equlrement and elects to do s0. After 1, ee will be $550. Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD I Delete MMLE O change [ Addition
NAME BEAUREGARD, NADINE NAME
sTreet A00Ress | 192 POINCIANA LN STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP
ME VSD [ Delete TITLE Ol Change [ Addition
NAME BEAUREGARD, RALPH NAME
sTReeT ADCRESS | 192 POINCIANA LN STREET ADDAESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP
-TLE - . — - - O oelete | - .- . [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cITy-S1-2P
TILE [ Delete TITLE N O change [ Aduition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CiTY-§7-2IP CITY-ST-Z1P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 oelete TTLE D Change [ Addition
NAME L NAME
STREET ADDRESS S STREET ADDRESS
CITY-8T-2IP LT ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for lhé exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this repo AT supplementalsagort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or fjf yiver or trg€tee ¥mpowered to execute thigyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an § i x5 with all other like emppyvered. '
4
SIGNATURE: NADINE  REALASERRY l’/lé / O/ (hw7) 5215812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I [ Daylikg Phche ¥

CR2E034 (10/00)



