FILED

03 ESTLEIBIT SSRERATION, vy 01 200350 am
PE(r?myCNLaJmheA ENT # P02000021 064 05-01-2003 95;)711 037 ***150.00
NATASA, INC.

Principal Place of Business Mailing Address
S — RN ER
__%iztl'#' igw 26 fuact S“ée?;p?ﬁtyw [24 PLAce [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
] EFcAnDd-- B (_'/HIEP(—»H’NZS—‘ & Ol—-062 0000 Nol Applicable
Z§ > rl2.0 Cou{'jr; A ‘ B Z'pgg__éz'é CDU"S 2A 5. Cortfioate o Siatus Desied [ fg';esql‘j‘if:c""@”a'
6. Name and Address of Curront Registerod Agent 7. Name ana Address of New Reglstered Agent

Name

RURK THRODOBEMESR. AS HISY ST'E_V HeN ,.... Strest Address (PO Box Numbw e
XX EXBRSIXET 6271 M [2-€ PLACE

FREFHONROB2REX —
Oriepeand- - 22626 | _ // T

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, and accept

the obligations of registered agent. /

13
SIGNATURE e y
x Signature, typed or pinf;:ed. n';;_ma of registered agant and title it applicaie (NOTE: Registered Agent signature required when reinstaling) DATE
j ° FILE NOWM FEE.IS $150.00 ‘ N
A . - .
At May 1, 2003 Fos wil o $55000 - ot Compun s  $5.00 e
Make Check Payable 1o Florida Department of State '
10. o " "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TNLE D O Delete e [1 Change [ Addition
NAME 'STEPHEN, ASHISH NAME '
seet anoness |82V NW j2.¢ Pl ., STREET ADDRESS
avsrze  [CHIEF PN D~ FL-32£2¢ -J orvstae
TILE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-stze ) o CITY-ST-2IP
TTLE | Dehﬂ;le B o ©owTT -~ == [Jchange [ Additicn
NAME . NAME :
STREET ADDRESS L STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ’ [ oelete TITLE ’ ] change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee emppwered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addressfwittyal} glher like empowered.

SIGNATURE: __ SIGNANUMMRE QLI LT ‘f'/ﬂfio% 280249071074

et
SIGNATURE AND TYPED W‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)

AV 2202400



