FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO2000091440 Secretary of State
1. Enlity Name 02-03-2003 90293 023 ***150.00
NALA SUPER SEAM, INC.
Principal Place of Business Malling Address
2652 E. FOWLER AVENUE 2652 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ' Applied For
‘ 75{5% Not Applicable
ap Country Zio Country 5. Cartificale of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
hDﬂEYFUS’-ANDHA_T . — - Street Address (P.O. Box Number [s Not Acceptable)
1463 GULF-TO-BAY BLVD.
CLEARWATER FL 33755
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of regnstered agent

»

SMGNATUHE )

Signature, typed or printed name of registared agert and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE '
_ELI:EMME}SJ.%%D__ ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fungd Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR. } O Delete TLE [ Change  [J Addition

NAME SINGH, MOOKASH NAME

sTReeT ADDREss | 5125 PALM SPRINGS BLVD. #8105 STREET ADDRESS

arv-st-zr | TAMPA FL 33647 CITY-5T-21 ,

TE [ pelete MLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP :

TLE [J Delste TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS e s i e e ~ o el smeETADDRESS.| s e - - .

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

TMLE [ Delete TITLE [dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP .

TLE 7 Delete TILE ‘[ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st“‘f4 in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accuratg.and that my signature sh- - wive 1 e same legal effect as it made under oath; that | am,an officer or director
of the corporatlon or the recelver of trustee empowered to execuls this report as required by ’:\ K . Florida $tatutes; and that my name appears in Block 10 or Block 11

/39/03

Toate Daytme Phone #

CR2E034 (10/02)

T
|
|
|
|
|



