2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  S79771 | ecretary of State
1. Entity Name 04-14-2003 90052 032 ***158.75 ’
NARATECH, INC.
Principal Place of Business Mailing Address
333 E HIGHBANKS RD ' 192 POINCIANA LN
DEBARY FL 3213 DELTONA FL 32738 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3088448 Nol Applicable
Zip - SQountrye s b iDL e | Country e e BT 88 TS Additional” -+~
5. Certificate of Status Desired é/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BEAUREGARD’ NADINE Street Address (P.O. Box Number is Not Acceptable)
192 POINCIANA LN
DELTONA FL 32738
City FL Zip Code

8. The abcve named ubmits this state he purpose of changing itsgegistered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the abligations offybfiste . 4/ }‘SI/ODIT}

SIGNATURE
W;}rir}let} name D(Mstered ;g_sr:l-and title if appiicable (NOTE: Registerad Agent signature required when reinstating)
FILE NOwW!!! F.EE 1S $150.00 ‘ - )
- 9. Election Campaign Financin
2 After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ O ?c%g(Zohﬂ'?;sB ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

LE PTD 2 Dalata TITLE [JChange [ Addition g_

NAME BEAUREGARD, NADINE HAME 2

streeT aDDRESS | 192 POINCIANA LN STREET ADDRESS 3

CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP g
(8]

TITLE VSD O Datete TIE [ Change [ Adgiion |

NAME BEAUREGARD, RALPH NAME

sTREET ADDRESS | 192 POINCIANA LN STREET ADDRESS . . . R

omv-sT-z¢ - | DELTONA FIF32738°>  ~—— — - &~ =& ——== R GIY-§L-IP = |7 7+ o — — s T e - -

TIMLE . [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 0 Dpelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ nelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE : [ pelete TIMLE . - [Ochange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgays true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus cmpowered to g bis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with feF. g, with all othgr |IkE errpowered.

SIGNATURE:
SIGNAIRE RNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datef " Daytime Phons #

X




