2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074079

1. Entity Name

BARON OIL INVESTMENTS, INC.

Secretary of State

(05-08-2000 90205 044 ***150.00

Maiting Address

4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32934-7216

Principal Place of Business

_ - WEST EAU GALLIE BLVD.
_LimaIIIOFL 32934

. Principal Place of Business

402 Hipnlnd1 DR

Suite, Apt, # etc.

A

City & State

3. Mailing Addre‘ss

02 WY

Suite, Apt. #, efc.

A

DO NOT WRITE IN THIS SPACE

‘ﬂv);\l DS

Applied For
Not Applicable

0 $8.75 Additional

FLA
Fee Required

Country ﬁ lf }#
7. Name and Address of New Registered Agent

Name MR Jo N Sp)LEAV

Street Address (P.O. Box Number is Not Acceptable) .

1470 Mo bAN AveNve, bLpé C

City & State 4. FEI Number

CoLoh FLA cocoh
Z\payfq q/" Country U 9'% ZIpZQ/q ?,l,

" 6. Name and Address of Current Reglstered Agent

59-3398817

5. Certificate of Status Desired

’

GANDHI, HEMANT
4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32934

City ip Cad
| colop ) FL | %42,
8. The above named entity submits g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2024 ’ 00
Signature, typed or printed name of !‘glsla(ed agent and title if app\icalNNOTE: Registerad Agent signature required when reinstatng) rd | fATE
. I e . Ti
9. This corporation is eligible to satisty its Intangible FILE NO\Ih*FEEJS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITE D.p. ﬂChange (] Acdition
aME SHAH, MAHESH NAE < AR M ANESH R

sreer sooress | 4520 WEST EAU GALLIE BLVD. STREETADDRESS |4p o i GH PodT pA LU A

CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-2IP 000D . 3 Z g L

TE D [ Delete TITLE . P ) . Change L] Addition
NAME SHAH, RASHMI NAME P ,;:,” ! RALAN M- aif_\"

sTReeT aporess | 4520 WEST EAU GALLIE BLVD. SREETAODRESS (2000 p3 Gy Pt ¢ Svi7

CITY-ST-1IP MELBOURNE FL 32934 CITY-ST-2IP Iy

TLE D I Delete TINE [dcChange [ Additicn
NAME GANDHI, HEMANT NAME

stReeT ADoREsS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P

TILE D ﬂ\mmm TITLE Clchange [ Adaition
NAME GANDHI, PRATIBHA NAME

sTReer aporess | 4520 WEST EAL GALLIE BLVD. STREET ADDRESS

CITy-ST-2P MELBOURNE FL 32934 GITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TMLE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith all cther like emowered.

NI

N N—————T

E
P

+

o

SIGNATURE AND TYPED HR PR

changed, or on an atiachment with an address
CHARN] M* i
SIGNATURE: SAGNIVLE

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

oo
[ ]

($o7) 63)- 03445
\_

Daylime Phona #

/

May 08, 2000 8:00 am

CR2E034 (9/99)



