2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104034 FILED
1. Entity Name May 31, 2000 8:00 am
NATARAJ INC. Secretary of State
05-31-2000 90097 009 ***150.00
Principal Place of Business Mailing Address
648 GEQRGE BUSH BLVD 648 GEORGE BUSH BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835716
T s RO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
City & State City & State 4, FEI Number ‘ ‘ Applied For
65—0723235 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ’ O $8‘75 Additional
- Fea Required
- =~ - g~Nameand Address of Current Registered Agent == = — —-—=2+7 - Name and-Address of New Registered Agents———= ~»wm=—y
Name
GORDON, CRAIG Street Address (P.O. Box Number is Nt Acceptabla)
648 GEQRGE BUSH BLVD ‘
DELRAY BEACH FL 33483
City ' FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flbrida.

SIGNATURE :
Signature, typed or printed name of registered agent and htle if applicable (NOTE: Registered Agent signature reguired whan reinstating) : DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fijnanc.mg $5.00 May Bo
Tax flhng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add.ed to Fes;s
(See criteria on back) g Make Check Payable to Depariment of Siate .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P [ oeleta TITLE O Change [ Addition
NAME GORDON, CRAIG HAME
STREETADDRESS | 14458 FRANWOOD PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-57-2P t
TILE [ Detete TITLE [ change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTME D . o " [ Delete B TIE” me o ot m mwe= oo des e —[T]'Changs™ © [£] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP
TLE [ Datete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-ZIP
TILE [ pelete TILE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i
TILE [ pelete TILE ‘ O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21P

fdoes not quality for the exemption stated in Section 119.07{3){), Florida StatutesH further cenlity that the inforrmation

indicated on this report or supplemental report is tryerpd accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp 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 on an attachment with an addresg~wigall other tike empowered.

13. | hereby cenrtity that the information supplied with this fij

]

R e

SIGNATURE: SICHhATT]EE N ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- T

CR2E034 (9/99)



