: 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # 582600 Secretary of State
1. Entity Name )
MILTON'S SERVICE STATION, INC. 05-27-2002 90398 014 ***150.00
Principal Place of Business Mailing Address
404 N FEDERAL HWY ' 404 N FEDERAL HwWY
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) T SR < = - 59-1838735‘ eI T E =L T INgt AppliGable
T ae T Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APOSTOLOPOULOS, MILTON Street Address (P.C. Box Number is Not Acceptable)
163 DUKE DR.
LAKE WORTH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /p{ I OTE: R A d wh w DATE
Signature, lyped or printed name of registerad agent and title if Cabls. {Ni : Registered Agent signature required when reingtes
9. This corperation is eligible to satisfy its Intangjife FILE NOW!!! FEE IS. $150.00 10. Ele}tion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 o y
2 Trst Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERSAMODIRE CT Sy 12. ____+eDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD Obelee g™ [ Change [ Acdition
NAME APOSTOLPOULOS, MILTIADIS NAME
strear anoress | 183 DUKE DR. STREET ADDRESS
crv-st-z¢ | LAKE WORTH FL CITY-ST-21P
ks VD O velere TmE Clchenge [ Additon
NAME APOSTOLOPOULOS, ARGIRY NAME
streer aporess ¢ 163 DUKE DR. STREETADDRESS | ) _ e e
= q=imvest-2e | LAKE WORTH FL —~*- = - =T eyt [ T T T
TITLE sD [ Delete TITLE [ change [ Addition
NAME APOSTOLOPQULOS, IRENE NAME
sTreeT ADDRESS | 5705 SO OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TMLE 112 O pelste TITLE [J change [ Addition
NAME APOSTOLOPOULOS, ROUBINA NAME
siacer aooress | 183 HARVARD DRIVE STREET ADBRESS
ory-st-ze | LAKE WORTH FL CITY -§T- 2P
TLE O pslete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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 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 oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on\ ent with an address, with all other like empowered.
SIGNATURE: I€IYEiEe b&sl =i q4-3062. Sp1-03)-Ji5 1
" SIGNATURE AND TYPED OR Pﬂrﬁ NAME OF SIGNINGPFFICER OR DIRECTOR Date Daytime Phone #

:
;

CR2E034 (9/01)

|



