2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000067854 Jan 19, 2000 8:00 am

1. Entity Name

MEGHNA PETROLEUM, INC Secretary of State

01-19-2000 90298 050 ***150.00

Principal Place of Business Mailing Address
790 £ BAY §T 790 E BAY §T
LARGO FL 34640 LARGO FL 33770-3724
vyvywvwoeas
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number £0-3336014 Applied For

LN

Not Applicable

ap Country Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

I U T e T e e~ . - - . " —_— e - -
AKTHER' NILUFA Street Address (P.O. Box Number is Not Acceptable)
790 E BAY ST
LARGO FL 34640

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florica.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et e 1o | iy MY 1, 2000 pog wih bo 5000 | ™ ECianCamon g $5.00 vy 8o
T ' N Trust Fund Contribution. O Added to Fees
(See criteria an back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Acdition
NAME AL!, SHAMIM NAME
STREET aDORESS | 7G0 E BAY ST STREET ADDRESS
orv-st-zP | | ARGO FL 34640 CITY-§T-2IP
TILE D [ Delete TMLE [ Change [ Addition
NAME AKTHER, SELIMA NAME
STREET ADORESS | 780 E BAY ST STREET ADDRESS
CIvY-S1-2IF LARGO FL 34640 CITY-§T-2
TINE - [ Delete TIMLE [ change [ Addition
NAME — o s —— - - - — o e — e ——— R - :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-TIP

13. | hereby ceniifty that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporatian or the receiver or trustee gafpoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrgss, with/fall cther like empowered.,

SIGNATURE: ___ SIS XA b o i b i od-40-2 o0

[ WAV PO )
P L

SIGNATURE AN; 0 FRPRINTED NAMEWOFFICER OR DIRECTOR Date ] Daytime Phone #




