2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # S23661 Feb 11, 2000 8:00 am

1. Entity Name Secretary Of State
THE 1832 BUILDING, INC. 02-11-2000 90037 029 ***150.00

Principal Place of Business Mailing Address

1825 JESS PARRISH CR 1825 JESS PARRISH CT
TITUSVILLE FL 3279% TITUSVILLE FL 32796-2104
us us

- 2. Principal Piace of Business 3. Mailing Address

BRI

DO NOT WRITE IN THIS SPACE

— Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber Applied For
59-3048310 A i
le‘ et -} Country - - - _EEE - e e — Coj.mtry ~. —--|- 8.-Certificate of Stalus Desired 2| $8.75.5ddi1ional_
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BHALANI‘ KANTILAL Street Address (P.O. Box Number is Not Acceptable)
- 1875 GARDEN ST
TITUSVILLE FL 32796

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabls.

{NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trusl Func Contribution,

$5.00 1y o
Added to Fees

- {See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N711
N TIMLE D O Dalete TMLE OicChange [
= NAME OSTOSKI, GARY NAME
_ streeT aooress | 2405 GARDEN STREET STREET ADDRESS
_ CITY-ST-2IP TITUSVILLE FL CITY-ST-21P
TITLE DVP [ Celete TITLE O Change -
NAME SAYAM, VERMA NAME
steetannaess | 801 GARDEN STREET STREET ADDHESS
oveseze | TTUSVILE R _ . o L . - . . Romseae - - -
THLE SD 1 Delete TLE Ochange 2
NAME SALIB, SAMI K. NAME
sTaeeT aoDRess | 1825 JESS PARRISH COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
it DY O Delete TILE Ooage O
NAME BROWN, W. ALSTON il NAME
smzeT aooress | 500 N WASHINGTON AVE STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL CITY-5T-7IP
THLE ) D O velete TITLE [ change [
NAME KANTILAL H., BHALANI NAME
streeTapoRess | 1095 N. WASHINGTON AVE STREET ADDAESS
ory-si-zk | TITUSVILLE FL CITY-ST-2F
TITLE [ pelete TrLE Mchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas 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 shall have the same legal effect as if made under cath; that | am an officer of ez
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i<

changed, or on an attachrment with an ad

(R L

SIGNATURE: X%

with all other like empowered.

ASIET:

2/7/2a%0

331 261G T9L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #




