2002 umFohM BUSINESS REPORT (ush) FILED

DOCUMENT # N45763 Secretary of State

Mar 25, 2002 8:00 am

THE BOULEVARD 1050 CONDOMINIUM ASSOCIATION, INC. 03-25-2002 90078 015 =761 25
Principal Place of Business Mailing Address
1050 WEST GRANADA BLVD 1050 W GRANADA BLVD
ORMOND BEACH FL 32174 SUITE t
ORMOND BEAGH Fl. 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"3094456 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O §8'75 A‘dditional
o8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B _Name o i . — .
SAOJI MOHAN DH Street Address (P.O. Box Number is Not Acceptable)
]
1050 W GRANADA BLVD #1
ORMOND BEACH FL. 32174

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

a

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura requitad when reinstating) DATE
i
; 9. Election Campaign Flnanclng $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. gn| Added to Faes Department of State
10. QFFICERS AND DIRECTORS - “11. [ ~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [Jchange [ Addition
NAME TIWONE, CHARLES NAME -
sTREET ADDRESS |1050 W. GRANANDA BLVD SURE 2 STREET ADDRESS
or-st2¢ |ORMOND BEACH FL 32174 o-S1-2¢
1MLE v [ Deiste ME [Jchange [ Addition
NAME HOLUB, PAUL NAME
STREET ADURESS |1512 POPLAR DR STREET ADDRESS
cnv-si-2¢ |ORMOND BEACH FL 32174 ay-ST-2P
THLE v ; _[Joglee  _Jme ] _.. . . o [.Change 3 Addition
HAME HALUB, PAULF SR ~ NAME
STREET ADDRESS |875 N BCH ST STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP
TMLE STD O Delete TLE Clchange [ Addition
NAME SAQJI, DR NAME
STREET ADDRESS | {050 W GRANADA BLVD SUITE 2 STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL. 32174 CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin c<3:1 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 repgyt is true and accurate and that my signature shall have the same legal effect as if made under oalh: that [ am an officer or diregior
of the corporatlon or the recs of d 1o exgcute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A d.

[ |
SIGNATURE: __ AN LA =N IR D FhsT0 2 Be6-672-3/0%

IGNATURE AND TYPED mmﬁua OF SIGNYNG OFFICER OR DIRECTOR N Date Daytime Phong #

RAS 1P

CR2EQ37 (9/01)



