2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1DEOCNUMENT # P00000101865

NATASHA INTERNATIONAL, INC.

Mailing Address
POST OFFICE BOX 46688
TAMPA FL 33647

Principal Place of Business
1626 FENNSBURY COURT
WESLEY CHAPEL FL 33543

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90024 001 ***150.00

3
]
z!

4dAUNULVLUY

-

[

Suite, Apt. #, etc. " Suite, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-301 1967 Not Applicable
i 1 Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
— 6.- Name and Address of Current Reglstered Agent=—-c—~  _l. -« <.- .~ _..__7..Name and Address of New Registered Agent_.. . . _
. Name ~
' ABDUS Street Address (P.O. Box Number is Not Acceptable)
r O, Box ris pial
1628 FENNSBURY COURT
WESLEY CHAPEL FL 33543
City Zip Code

N FL

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. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
TLE DPTS O Delzte THTLE Ol Change [ Addition | &
NAME SALAM, ABDUS NAME S
steer aooress | 1628 FENNSBURY COURT STREET ADDRESS g
omv-st-ze | WESLEY CHAPEL FL 33543 CITY-ST-21P <
TITLE bV [ Delete TITLE O Change [ Addition %
NAME SALAM, SHAHRUCK M NAME

streer aboress | 1628 FENNSBURY COURT STREET ADCRESS

CITY-5T-2IP WESLEY CHAPEL FL 33543 CITY-ST-21P

TITLE ' ‘Ceee  f wie D et [ Change~ ~[F1-Addition |~ =
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Adition

NAME NANE

STREET ADDRESS STREET ADDRESS

G- ST-20 CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the recelver ar trustee empo
changed, or on an attachment with an address,

SIGNATURE:

er like empowered.

AR

IGMATURE AND TV

OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

SAL A 4(«‘ g °>WM




