2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106582 FILED
1. Entity Name .
NATASHA INVESTMENTS INC. May 23’ 2000 8°00 am
Secretary of State
- / 05-23-2000 90195 013 ***150.00
| Principal Ptace of Business Mailing Address _/
4637 CASAN COVE DR. #2022 4637CASAN<COVE DR
#2022
’ ORLANDO,FL 32811 ORLANDO,FL 32811 ‘ Tvau
J 2. Principal Place of Business 3. Mailing Address ‘
765 NARCOOSEE ROAD 765 NARCOQOSEE ROAD .
Suite, Apt. #, etc. Suite, Apl. #, eic. DG NOT WHH"E IN THIS SPACE
——— : e e e —— —7 S R e
City & State City & State 4. FEI Number f Appiied For
ST*;QLOJD,FL 34771 ST.CLOUD,FL 34771 59-3481972 : Not Applicable
. 210 Country Zip : Country 5. Certificate of Status Desired i O Ei'gguﬁid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
| PATEL,PRAGNESH H BATEL, PANKAJ C ],
4637 CASAN COVE DR.#2022 Street Address (PO. Box Number is Not Acceptable%

ORLANDO,FIL 32811 765 NARCOOSEE ROAD

|
1
t

Cit . Zip Code
., 5T.cLOUD ~ FL | 5477
8. The above named entily subyits this flatement for the purpese of changing its registered office or registered agent, or both, in the State of FI<:t:rida.
N
: |
SIGNATURE h Le o 04-25-2000
S\gnalure,@d ar printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} . DATE

9. This corporation is eligible to salisfy its Intangible | . . N }
10. Election Campaign FyTwa_nqgg_ .. $%$5.00 May Be

" Tax filing requirerment and elects to do so. - .
(See criteria on back) 0O Trust Fund Contnbutloﬁn O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Detete e P f " Wchange [ Addition
NAME PATEL, PRAGNESH H NAME PATEL /;PANKAJ C f
smeeTanoRess (4637 CASAN COVE DR.#2022 sTREETADDRESS | 765 NARCOQOSEE ROAD:
an-s-27 - |ORLANDO,FL 32811 oS  |ST.CLOUD,FL 34771
TITLE vS ) Dekete TITLE [ [Jchange [ Addition
NAME PATEL,MINAL NAME i
STREET ADDRESS 4 6 3 '7 CASAN COVE DR. # 2 0 2 2 STREET ADDRESS . [
CITY-ST-ZIP ORLANDO FL 3 2 8 1 1 - CITY-ST-ZIF ;
e [ Delets TIME i T change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP |
TME 7 Delete TLE (J Change [ Addition
NAME NAME '
STREET ADDRESS | ——— .. . STREET ADDRESS N !
CITY-ST-21P CITY-ST-2IP - f‘ ; : -
TITLE O Delete TILE : (J change [ Addition
NAME NAME i
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57- 2P : CITY-ST-2IP J
TIME . O Delete mE Z [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITV-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered lo 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 attachmept with an addrefy, with all other like empawered. k
Mj) 04-25-2000
SIGNATURE: L

GMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ' Daytime Phona #

CR2E034 (9/99)



