2001 UNIFORM‘BUSINESS REPORT (UBR)

DOGEMENT # P H000003875¢

1. Entity Name

NTA KRESTAURANT,

IAC.

Principai Place of Business

Mailing Address

2. Principal Place of Busine:

3. Mailing Address

T e A

7617 Paelvied Wiy

Suite, Apl. #, elc.

DI Parkviaw m/@/

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20043 030 ***150.00

40035421

DO NCT WRITE IN THIS SPACE

Coaal Springs,  FZ

Ci}y & State

Coeal _Springs

FL |4 T0v/320/

Applied For

Not Applicabie

Country

Zip
33065 USA

Zip

335065

Zountry

USA

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

-— Name

Natalin  dorbousod4d

Street Addﬁ? F‘& Bo%mbe ii/ N}o:e wepw%?](/

"o

8. The above named entity

/

SIGNATURE

" Load  Springs FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

printe:

ame of registered agent and title it applicable,

(NOTE: Repistered Agant signature required when reinsiating)

ﬁo"/ﬂ (Zd
—/

/ Fd
9. This corporation is 4gible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034 (11/00)

(See criteria on back) O Make Chack Payable to Departmont of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' CJ Delete THLE Vd Y thange [ Addition
NAME NAME Nata h'a. 6 o_é..é ouno VA :
STREET ADDRESS STREET ADDRESS /76 / //‘- ,OM (/,-‘ 2/ M} ?/

CITY-ST- 2P OTY- ST 27 Porol  Boriaes FL 330 65

TITLE 1 Detete e - A O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
TILE B - ] Delete HILE Hi L [ Change [ Addition
T D T e T
STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TIFLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-21P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2 CITY-ST-2IP

13. | hereby cerlily 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 repor: or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corperation or the recelver or
changed, or on an attachment wit

SIGNATURE:

empowered to execute this report as required by Chapter
ss, with all ather like empowered.

807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date U Daytode Phane #

~ @/{/ﬂ//ﬁ%’”ﬁﬂ

"]




