FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
R .

DOCUMENT #  K94715 Secretary of State
. Entity Name
0. EEEs
BROADWAY SERVICE STATION, INC. 03-29-2002 90756 028 ***130.00
Principal Place of Business Mailing Address
4501 BROADWAY 4301 BROADWAY
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407 ‘ )
S — I T
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.01278 13 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- Name
MUNNILAL’ RAMDIAL Strest Address (P.O. Box Number is Not Acceptable)
4901 BROADWAY
W. PALM BEACH FL 33407
A City Zip Code
pali

8. The abovenamgd entity sulfmits

rjstahtefdﬁgse of changing its registered office or regisiered agent, or both, in the State of Florida. [ 7

SIGNATURE

- am A s

CR2E034 (9/01)

= %nalure, typad or prink of \g\slered\£m and titie if applicabls. (NQOTE: Registsrad Agent signature required when reinstating) WE
9. This corporation is eligiole (o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee wifl be §550.00 Trust Fund Contribution. 0 Add.ed © Fez;s
{S2e criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Defete T [ crange  [] Addition
NAME MUNNILAL, RAMBDIAL NAME
streeT Aoess | 4901 BROADWAY STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL CiTY-ST-2P
TLE SD [ Delete TITLE [ Change [ Addition
NAME MUNNILAL, DEWATTIE NAME
streeT AooRess | 4901 BROADWAY STREET AUDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2P
e — P e = = e e | | B e e “ =} Change—~={=]-Addition*
MAME MUNNII.AL RAGNAUTH NAME
streeT A0DRess | 4901 BROADWAY STREET ADDRESS
CITY-37-21P WEST PALM BEACH FL CITy-§7-2IP
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
. %

13. | hereby certify that thg infornation suppligd with this filingflogs nobqualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this repgrt or sypplemental d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or ghe recpiver er trusealemnbwored s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachmént with an apidfd$s fivgh all £ enfpowere } ﬂ
SIGNATURE: \ LOGW IISEX T 0D 6~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




