.2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000013263 Secretary of State
1. Entity Name
MEGHNA CORPORATION 03-31-2003 90234 031 ***150.00
Principal Place of Business Maiiing Address
SUPER STOP FOOD STORE . C/O ROBERT D. ROYSTON. JR.
3535 BAYSHORE DRIVE . P.0. DRAWER £0205
S B OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & St‘ate City & State 4. FEI Number Applied For
: 37-1419356 Not Applicable
Zip Country Zlp Country 5, Cerlificate of Status Dasired O $8.75 Additional
: Fee Required
= - =~ —~+—6.-Name and, Address of Current Reglstered Agent 7. Name and Address of New Regis!ered Agent
TURT e e T Namézc—w..«__-;___ﬂ__,- e e e e
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is N(;t Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101 .
FORT MYERS FL 33807
Oz L . City FL Zip Code

8. The above named entity subiits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

¢ SIGNATURE -

Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registared Agert signature requirad whan rainstating) . DATE
FILE NOW!! FEE IS $150.00 . : , )
9. Election C F
iy 12003 P il $55000 CostonCaroegn g $5.00 oy o
Make Check Payable to Florida Department of State e o : :
10, * QFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D (1 Delete e P . [ change X3 Addion
NAME AHMAD, MONSUR . : NAME : .
saeer anoaess | 3596 BAYSHORE DRIVE STREET ADDRESS
crv-st-zp | NAPLES FL 34112 CITY-57-2IP
ML D 7 Delete MLE ve,T Cchange X7 Addition
NAME MORSHED, SHAHNAZ NAME
stheeT aporess | 38-20 52ND ST. APT. 5-E STREET ADCRESS
orv-st-ze | WQODSIDE NY 11377 CITY-ST-ZiP
ILE D . J Delete - TME ] [ Change X Addition
e B e SR~ . L TP P — e e . .
NAME - | BANU, LAILA A T : NAME e A e TS - B SRR T i
sTreeT aooress | 70-43 AVE., FIRST FLOOR STREET ADGRESS
arv-stze | WOODSIDE NY 11372 CITY-5T-2P
TME 1 Delete TITLE ’ [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE . ) O pelete TITLE [OJchange 3 Addition
NAME : - : HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other |4

sianature: __ SICOIRNEYE escanuaes

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR [») Daytime Phone #

CR2E034 (10/02)



