2001 UNIFORM BUSINESS REPORT (UBF;) FILED

May 14, 2001 8:00
DOCUMENT # PO0000101865 Seeretary of State

_14- sokeok
NATASHA INTERNATIONAL, INC. L 03-14-2001 0267 004 710,00
Principal Place of Business Mailing Address Rl
1628 FENNSBURY COURT POST OFFIGE BOX 46686 }
WESLEY CHAPEL FL 33543 TAMPA FL 33647
2. Pﬂnc‘pal Place Of Bus‘vness 3. Mamng Address 1 ‘||’|||I ||l ||I” || II }Il I|i| ' | I| | ‘ | |“I |”I| ||“ |||’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B9~ 3011967 Not Applicable
o Countey &P Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q;BAbélEﬁﬁngle)RY COURT Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appreatye (NOTE: Registered Agent signature required when reinstating) DATE
9. ;Z;Sf;i(:pomtpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $152.00 10. Flection Gampaign Financing $5.00 vay B2
g requirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iit3 D [ Delete TIMLE b, f: 'f; = [J Change [ Addition
NANE SALAM, ABDUS NAYE SAL SM, ARDUS
sTReeT ADoRESS | 1628 FENNSBURY COURT STREETAODRESS | [ ZB FAMNSBURN Cova™ —4 2
cv-sT-2p | WESLEY CHAPEL FL 33543 CITY-sT-2P wesLey <HalEL, FL23 54
TITLE O Delete e D, v Dl ohage £ Addition
A Nt sn.AaM, SHABRUKHE M.
STREET ADDRESS STREETADDRESS | 1¢a 29 F‘&’” ASBUR ~r Copvest
CITY-ST-21P sk | WESLG Yy CHAPEL., F L =3 3;‘%3
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-&T-71P CITY-ST-71P
TMLE [ Delete TTLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-7P

13. | hereby certify 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 report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exykcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

changed, or on an attachment with an agidress, with,
Ak 32, 200

SIGNATURE: _

“S=—atenXTURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0521482

CR2ZED34 {10/00)



