2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  G30310
1. Entity Name

STATE ROAD 84 SERVICE STATION, INC.

Secretary of State

02-07-2002 90025 032 ***150.00

Principal Place of Business

1501 STATERD. 84 .-
FT. LAUDERDALE FL 33315

_ Mailing Address

1501 STATERD. 84~~~
FT. LAUDERDALE FL 3315

T 43y

MR

2, Principal Place of Business 3. Mailing Addrass

Suite. Apl. #, elc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2271259 Not Applicabte
Zip Country ® Country 5. Cerficate of Status Desved ~ [] 3975 Additional
. Fee Requlred

7. Name and Address of New Reglaterad Agent

6. Nameand Address of Current Registered Agent

R i Ra—— S : . -

T Hevws b Espen
208 SE 122 S sl
® Hkow L 22316 FL-

M rutE  LOATTGUTSERNCE STATION

Street Address {P.0. Box Number is Not Acceptable)

——
i

150l st o ¢d

City FQ— [ z A Q

FL 252, s

8."The above namad entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida,

SIGNATURE

‘Signature, typed o prinfed name of regisiered agent and tils 1f applicable.

{NOTE: Registared Agent tgnanve requizad when rginstating) OATE

FiLE NOWIN! FEE IS $150.00

" 9. This corporation Is eligibie to satisfy its Intangible 10. Election Camoaion Financl
Tax filing requirement and elecls to do 0. After May 1, 2002 Fee will ba $550.00 . TrustIFun dag::;?;m'm "9 fasahoaomh;i‘éfe
(Sea criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITe VP O Defete THLE [Jchaoge [ Additon | 5
HAME KONSTANTOPOULOS, KOULA NAME o
stheet oovess | 721 COCOPLUM CIRCLE #5 STREFT ADDRESS 3
orv-st-zF | PLANTATION FL oNY-$T-2 5
T bp O oetee TIILE [ change [ Addition { &
HAME PRAPAS, EFTHIMIOS NAME

STREET ABDRESS | 8591 NW 24 CT STREET AUDRESS

cry-sT-7@ | SUNRISE FL CIRY-ST-ZiP

HALE [ Delete TIILE [JChanpe [ Aadition

L S P . HAME Ce et 2 ml T emmminmens - — ——

SRS | T - L SeSeesa— — = -8 SIREETADDAESS | = - :

CITY-ST-2P I CITY-5T-2IP

TIMLE [ Delete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST. 2P CIFY-ST-2IP

T [ petete TMLE O3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITYSI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){-’). Florida Statuites. ) further certify that ths information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of tha corporation or the recelver or lugtes empovered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachient with ar: &1dress,

SIGNATURE:

fact as if mage under path; that | am an officer or director

o - 32; 0L,

Daytima Phone » J




