FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret iry of State
DiVISION OF CORPORATIONS

1. Corpor: tion Name

NATHANI INC

DOCUMENT # pP97000072030

Principal P ace of Business

1214 MANDARIN DR.
HOLIDAY FL 34681

Mailing Address

1214 MANDARIN DR,
HOLIDAY FL 34691

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 035 ***150.00

N

DO NOT WRITE IN THIS SPACE

3. Date lncorporaied or Qualifed
08/19/1997
2. Principz| Place of Business 2a, Mailing Address 4, FEENumber Applied For
21] [26] 59-3463335 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i . ith
g g 5. Certifcate of Status Desired [ $8.75 additional
EI ;1 Fee Revuired
City & ttate City & State 6. Electicn Campaign Financing O $5.00 say Be
23] 128 Trust Fund Corfribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I_Z?I ;‘ m Personal Property Tax. Oves “INo
9. Name and Adciress of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHAM MED, JUMMABHA! A 82| Street Address (P.0O. Boy. Number is Not Acceptable)
ree ress (P.Q. Bo:: Number is Not Acceptable
1214 MANDARIN DR. ' P
HOLIDAY FL 34691 83
84| City F L 85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502
office or registered agent, or bc th, in the State «f Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Fiorida Statutes.

1 -

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

ijirectors. | hereby accept the apy aoimmmt as recistered

& 1099

) N D \ﬂt)

Signature, tyed of printed n; me of registered agen and fitle if applicable

{NO1E: Registered Agent signatura req nred when reinslating|

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES YO OFFICERS aND DIRECTOIRS IN 12
TME D ] DELETE 1ATILE (OChange ] Addition
NAME MOHAM MED, JUMMABHAI A 1.2 NAME

street aoori 55| 1214 MANDARIN DR. 1.3 STREET ADDRESS

CITY-5T- 2P HOLIDAY FL 34691 14 CITY-ST-2P

TME ] DELETE 21TMLE JChange [ Addition
NAME 22 NAME

STREET ADDRI 58 2.3 STREET ADDRESS

CIY-ST-ZIP 2. 4CITY-ST-2IP

TITLE [J DELETE 31TMLE [O¢hange  [] Additicn
NAME 3.2 NAME

STREET ADDRE §§ 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TITLE [] DELETE 41 TITLE [JChange [ Additien
NAME 4.2 NAME

STREET ADDRE 5SS 4.3 STREET ADDRESS

CITY-§7-2IP 4.4 CITY-ST-ZIP

TIMLE (3 DELETE 5.1 TILE JChange  []Addition
NAME 52 NAME

STREET ADDRE S5 53 STREFT ADDRESS

CY-ST-ZP 54 CITY-ST-2P

TILE [J DELETE 6.1 TILE [TJChange ] Addition
NAME 6.2 NAME

SYREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i+ Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report r supplemental annual report is true and acc urate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corpor: tion of the recei /er or trustee empowered to execute this report as reuired by Chapter 607, Florida Sthtutes: and that my name appe.ars in

Block |2 or Block 13 iiWan at‘lachmenl\wilh an addresg, with :
Eh 2y A’ > p 0

SIGNATURE: ___\ 1[‘" Mo

SIGNATURE AND

z other like empowered.

% 10-95

.
E

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




