2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J79718

1. Entity Name
17TH STREEI:; GAS & SERVICE, INC.

Principal Place of Business

816 S.E. 17TH ST,
FT. LAUD FL 33316

Mailing Address

816 S.E. 17TH ST.
FT. LAUD FL 33316

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90091 032 ***150.00

DC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 000 477 Applied For
2 Not Applicable
Zi Count Zi Coun iti
b ountry P untry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o el Sl kvﬂ{} e e e ———— — - e e —
MOFGHIS ST S Street Address (P.O. Box Number is Not Acceplable) -
BI6 SE17TH ST
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and fite if applicable. {NOTE: Régisterad Agent signatura raquired whan reinstating} DATE
\ o - . m
. 9. This carporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may s

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TTLE PD [ Delete TILE O change  [J Addition
NAME MOFORIS, STAVROS NAME

STREET ADDRESS | 816 § E 17TH ST STREET ADDRESS

CITY-ST-2IP F]' LAUDERDALE FL 33316 CITY-ST-7IP

TITLE S O Delete TITLE [ change [} Addition
NAME MOFORIS, PAOLA NAME

STREET ADDRESS | 40041 N. 44TH AVENUE STREET ADDRESS

omv-s-Ze | HOLLYWOOD FL CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME _ —_— - - NAME - - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O delate TITLE [l Change  [C] Additicn
NAME g nane

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME o . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

13. | hereby certify that the inform, Ero/supphed with-tiis filing does nat qualify
plemental repart” Ts true and accurate an
of the corporation or the refeiver or trustee émpowered to exacute
with an addrass, with all other )i

indi¢ated on this repor or g

changed, or on an attachm

SIGNATURE: ___~

exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. ! further cerify that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é/J'AUTUS Moém r{//c;/a{ kfw/[;;

ISIGNATI.I'HE ANWR PRINTED NAME ODQIGNING QFFICER OR DIRECTOH

Daytime Phene #

p

-

S

CR2E034 (10/00)



