‘ FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

f
DOCUMENT #  P99000066335 Secretary of State
1. Entity Name ' 03-19-2003 90117 044 ***150.00
NATSON OF USA, INC.
Principal Place of Business Mailing Address
8101 OLD KINGS ROAD 8101 OLD KINGS ROAD
STE 2 STE 2
—— o “"”m "I mu m"m“ Im’"m Iml mll m"mll “lll Im 'II‘
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3589019 Not Applicabie
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 P_«ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - ——— e —_ s B Naﬂ@ e v e e .
STEWART’ BD Street Address (P.0. Box Number is Not Acceptable)
8031 EBERSOL RD
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgfwith all other like empowered.

SIGNATURE: X__ S/t SR E REQUIREDR key Prte. 3/n/e3  Goy-T31-506¢

Signature, typad or printed name of registared agent and title if apphicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Elect| Fi
At ey 5, 2009 Foo wil o 535000 TR ) $5.00 o

Make Check Payable to Florida Department of State i )

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

e VP ‘ X Delete e VP Ol crange 3 Adeiion | &

NAME PATEL, NATVERBHA! K NAME PusuPaBed PATE LD =

staeeT ADRESs | 5912 NEW KINGS RD swecraooaess | STIZ Néw Kings R 3

p—

erv-st-2r | JACKSONVILLE FL 32209 avstze | JAacksod ville /L 3 2104 &
v (3]

TMLE P 7 Delete TITLE [ Change [ Addition 6

HAME PATEL, BIREN HAME

STREET ADDAESS | 5912 NEW KINGS RD STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32209 y-ST-21

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS ) L - —— e ) STREETADORESS | e o e, e i gy

CITY-ST-2IP - ory-gT-zIP

TITLE ] Delete TITLE . [ change [ Addition

NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

JILE {7 Delete TITLE [ Change [ Addition
“NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

SIGNAFURE PED OR PRINTED NAME OF F R
, y‘u T ME OF SIGNING OFFICER OR DIRECTOR Dals Daviime Phona ¥



