2002 UNIFORM BUSINESS REPORT (UBR] FILED g
L]
DOCUMENT #  J79718 Apr 08, 2002 8:00 am §
1. Bttt ecretary of State
<
17TH STREET GAS & SERVICE, INC. = 04-08-2002 90071 012 ***150.00
Principal Place of Business Mailing Address
816 SE. 17TH ST. 816 S.E. 17TH ST.
FT. LAUD FL 33316 FT. LAUD FL 33316
2. Principal Place of Business 3. Mailing Address ‘ !II‘HI II" \II[I ll"l {II'I ”Il‘ 'I“ l'IU IJIlI I‘I'I I‘IN Ijl" I‘I" ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ . 650002477 Mot Applicable
Zi Zi Count i
P Country b ountry 8. Certificate of Status Desired | $8‘75 A_ddltlonal
Fee Required
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
) Name T
MOFORIS;: STAVROS Street Address (P.O. Box Number is Not Acceplable)
816 SE 17TH ST
FT LAUDERDALE FL 33318
*e City FL | 2P Coce
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 Fiorida.
SIGNATURE .
Signature, typad or printed name of registered agent and 1itle if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
™~ .. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
&Tgi_ﬂling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ) Trust Fund Contr?bution b Added 10“;23;586
= 2| F=={8ee critéria O batk] =T [B‘ “~Wake CievicPayable-to-Departinient of Sfate—| === e ' = O
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition | 5
NAME MOFORIS, STAVROS HAME &
STREETADCRESS | 816 S E 17TH ST ’ STREET ANDRESS §
CITY-$7-2IP FT LAUDERDALE Fl. 33316 CITY-ST-ZIP u
o
TISLE [ [ pelete TITLE O change [ Addition | &
NAME MOFORIS, PAOLA NAME
STREET ADDRESS 4001 N “TH AVENUE STREET ADDRESS
LmY-5T-2P | HOLLYWOOD FL o —.0 - == . . - __.._®_ . . |l cmvstze —— S - SN R
TTLE [ celete TITLE [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ CGhange [ Addition
NAME ; NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [T oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sy, ort is true and accurate 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 ver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgok 12 if
changed, or on an ment with an address, wittngll ather like empowered. oo 0{/{ T
e X B N RN ‘\7 N . / cps'—_g’*
SIGNAT <(‘ Avre g 050 ¢ 2 ffdfo ) 229,
(ﬁeunune AND TVPEW NAME OF SIGNING OFFICER OR DIRECTOR Date v i Daytime Phona # v



