2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003129

1. Enlity Name

BREVARD STAR OIL, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30091 001 ***150.00

Mailing Address

4220 W. KING 8T,
COCCA FL 32926

Principal Place of Business

220 W. KING ST.
COCOA FL 32926 -

sEHIPAE T

2. Principal Place of Business 3. Mailing Address

UM GEAGU AT

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ) . City & Slate 4. FEl Number ~ 59'3551812 Apptied For
. TR Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certilicate of Status Desired O ?8‘35 Adcgtlonal
e Require:

SRS 6= Name-and: Address: of Current Registored:Agent -

7,_Name and Addross of New Registered Agent

SOILLAR, JOHN MR
197¢ MICHIGAN AVE BLVD C
COCONUT FL 32923

T o Ny lesh

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

Ao, Sehyvrwy N

Cily’R o Q\&\g é‘ ?L

T FL

“BRasK

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

gnature, typﬁd of printed name of registared ay'am title it epplicable

SIGNATUR(?Q _A /\MA/LR /

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Be

Tax filing requirernent and elects to do so.
{See criteria on back} m|

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PT O Delete TiLE PYT ] Change  [J Addition
o SHAH, NILESH we jGetan  Milesa X
STREET ADDRESS | 4102 SOLITARY DR. swerraoohess [4-R0 2 S 9\ Yeewy
cr¥-sT2° | ROGKLEDGE FL 32955 ‘ oSt | Reex\eded Ty 3RNSS
TiLE Vv _ O Delete TITLE T " .Change  [J Addition
e SHAH, MAHESH N
STREET ADDRESS | 402 HIGH POINT DR. STREET ADDRESS
oS3 | cOCOA FL 32926 CITY-57-2IP
TmE T[T T T T T T "Oibeee o - é,\:t;_ﬂn “G‘{‘; ;‘é\‘ T — ﬂﬁhﬁnd? [ Addition
HAME SHAH, NISHITH NAME A DR
STREET ADDRESS | 4102 SOLITARY DR, sreraiss | A %0 A Seldmowy
orv-st-2¢ | ROCKLEDGE FL 32955 o | (Qackladiope B 3REET
TMLE - T Defete Tne ¥ ClChangs [ Addition
HAME . NAME :
STREET ADDRESS , STREET ADDRESS
CITY-8T-21P ' CITY-8T-217
TITLE [ palete TITLE D crange [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
TITY-5T-2P OITY. 5T-2P
TILE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-8T-2IP

changed, or on an attachment with an address, with all cther

SIGNATURE:

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 cenify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ike empowered.

03 — 29 0] 321431118y

Bate Daytime Phone #

%

CR2E034 (10/00)



