FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORNM BUSINESS REPORT (UBR)

ecretary of State

04-02-2002 90970 007 ***150.00

DOCUMENT # L0 Fr Y XX A ] 7

1. Entity Name

NATT MEENA 'S QOALTY PRODULE, Tric-

DO NOT WRITE IN THIS SPACE

0057344

2. Principal Place of Business 3. Mailing Address ;
{17 ATiAanT e BIJA- i 7 ATLANTIC Bt va..

Suite, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE

SO S SHE K JOo2

City & State City & State 4, FEI Number Applied For
Tacksons e, 7. Acle s llE, Ef G- AL9p89¢ Not Applicable

Zip Country Zip Country - . $8.75 Additional
3}}0 7 U 5’74 3}}0 7 U S A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

AT pnEEA

DO NOTWRITE .

=Streel Address (P.O, Box Number js.Not Acgentable)
b7 AHagtre chlf.vz!;

—Sie—pops =

IN THIS SPACE

City

TAKson) Ville FL

Zip Code
22207

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabie. (NOTE: Registered Agen signature required when reinstating) DATE

January 1 - May 1 Fee iz $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

{See criteria on back)

1. OFFICERS AND DIRECTORS

TE | PRES 1DEMT TME

NAME arrrEsd A mMEENA HAME

STREET ADDRESS 1617 ATin~TiL Divd SrE.#/0% || streeaooRess

CITY-ST-2P TAKSoNSiee . Ff. 3.2z67 CiTY-ST-7P

me e

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-7IP GITY-ST-ZiP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ov.sr-ar ootz DO NOT WRITE
e ) - ) me T [ o = -
o | e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

e ToLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-BF

TITLE CHIE

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an address, wit ther like empowered.
3/r0/y 2
T

Date

Gotf 398~ 7727

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034B (12/01)



