2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILTON'S SERVICE STATION, INC.

5682600

Principal Place of Business
404 N FEDERAL HWY
BOYNTON BEACH FL 33435
us

Mailing Address

404 N FEDERAL HWY
BOYNYON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90309 015 ***150.00

UM RRTRC

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1838735 Not Applicable
- = -
Zip Country . ap Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required =
~=g."Name and ‘AQdress of Current'Registered Agemt—==__ ~= =~ _|—=c 1 - 1 J' Namg and A ddress of Naw Reglstered Agent- . .
Name T e -

APOSTOLOPOULOS, MILTON
163 DUKE DR.
LAKE WORTH FL 33409

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

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

AV 284010

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ru PD O celete THLE [ Change [ Addition
nwe < | APOSTOLPOULOS, MILTIADIS NaME
stheer aookess | 163 DUKE DR. "STREET ADDRESS
omv-st-z¢ .4 LAKE WORTH FL CITY-5T-2IP .
TITLE VD : y O pelete TITLE - [ Change ] Addilion
NAME APOSTOLOPCULOS, ARGIRY ’ NAME
street ADoResS | 163 DUKE DR. ] STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL e CITY-ST-ZIP

| e - S0 . L ‘[I Delele N TITLE 1 B ) ) L |:| Change  [] Addition |
NAME APOSTOLOPOULOS “IRENE e T T
STREET ADDRESS | 5705 SO QUVE AVENUE STREET ADDRESS B A :
CITY-ST-7IP W. PALM BEACH FL A CITY-ST-2IP
TITLE 1D [ Detete TIMLE [ change [ Addition
NAME APOSTOLOPOULOS, ROUBINA NAME
streer acoress | 183 HARVARD DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL CITY-ST-7IP
TITLE [ oelets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report orly
of the corporation or the g

changed, or on an attachmjpnt with an address, yith gl other Iike}pnp _te'rggj_.r
- TIERm ey ) T
SIGNATURA 7 EIYN Y LV 5-1-03 4| 131519

pplemental report is ty
[eiver or trustee empoyler

to execute this peport as requj

and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

] .F‘:I?)ATURE AND TYPED OR

E OF SIGNING OFFIUH OR DIRECTOR

Date Daylims Phone #

CR2E034 (10/02)



