2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 582600

1. Entity Name Secretary Of State

]
" MILTON'S SERVICE STATION, INC. 0502001 S0L28 001 150,00
Principal Place of Business Mailing Address
404 N FEDERAL HWY 404 N FEDERAL HWY i _
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 Uvigsagh
us us
2. Principal Place of Business 3. Mailing Address ”Ilm I“I”I” ” “” ", ” ” II ”]l m" ml”“'
Suite, Apt. #, etc. : Suite, Apt. #, etc. =~ DO NOT WRITE IN THiS SPACE
City & State City & State . : 4. FEi Number 59‘1838735 Applied For
N, = | T|Not-Applicabie
(ﬁ_j_f_- T T__(i?umz_ e | P - e e g Ceriificats of Status Desirad o “gg‘gesqafﬁﬁ‘mar B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:230 [SJL?(IEOES ULOS‘ MILTON ' Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33409

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its Pegiste(ed oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is aliqi isfy i i 1
9, This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE EE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
2 . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ Detete 1MLE [ change [ Addltien
NAME APOSTOLPOULOS, MILTIADIS NAME
STREET ADDRESS | 163 DUKE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e VD 7 Delete e “Clchange [ Addition
HAME APOSTOLOPOULOS, ARGIRY NAME
STREET ADDRESS | 163 DUKE DR. STREET ADDRESS
R LAKE WORTH FL CITY-ST-2IP ,
TILE SD O pelete TILE ‘ . [Ochenge [ Adaition
NAME APOSTOLOPOULOS, IRENE HAME
STREET ADDRESS | 5705 SO OLIVE AVENUE STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL CITY-S1-2IP h
TILE 1D O pelete TNLE " [Jchange  [] Addition
NAME APOSTOLOPOULOS, ROUBINA NAME
STREET ADDRESS | 183 HARVARD DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-S$T-2IP
TILE [ celete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [T petete TITLE [Ochange  [J Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ent with an address, with all other like empowered.

) o250y

changed, or ok@n &

SIGNATURE:

SIGNATURE AND TYPED O NTED NAME OF}IGMNG OFFICER QR DIRECTOR Data Daytime Phane #

Lr e

May 04, 2001 8:00 am

CR2E034 {10/00)



