2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P93000071798 Jan 25, 2000 8:00 am
1. Entity Name S

_ ecretary of State
- C R MOBIL, INC.
_ 01-25-2000 90077 034 ***150.00
B Principal Place of Business Mailing Address

7795 LAKE WORTH RCAD 7795 LAKE WORTH ROAD

LAKE WORTH FL 33497 LAKE WORTH FL 33467-2536 .

TOL 2]
TP s BN
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4. FEI Numger [ |Arplied For
| 65-0437848 Not & i
H Zip Courntry Zip Country 5. Cenificate of Status Desired (| $8'75 {\dditional
= Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
r R'GDPOULOS; CHRIS Street Address (P.O. Box Number is Not Acceptable)
: 360 SW 16TH STREET
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity suiorits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]
.
]

; SIGNATURE
l; Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
b .
b 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
! . - : y 10. Election Campalgn Financin,
Tax filing requirerment and elects to do 50, Afier MAY 1, 2000 Fee will be $550.00 Trust'Fun ) g’fmr?buﬁ;: g O f(ij.e%otohg?;?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE D [ Deiete TIMLE [ Change [ Additior
NAME RIGOPOULOS, CHRIS NAME
streeT 4noress | 360 SW 16TH STREET STREET ADDRESS
CITY-§1-2IP BOCA RATON FL CITY-ST-21P
TILE CJ pelete me - [ Change [ Additior
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP
TITLE [ Delate TMLE [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE - Ochange [ Additior
HAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-$T-2IP
TITLE CJ Detete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE O change [ Additior
HAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-57-2IP CITY-ST-2IP

™14 Theraby cartify thar the' iﬁmMMmeWﬁlﬁﬁWﬁ thé Bxemption stated i Saction™ 1 19:07(3X1) = Foriga Statutes ™I turther certity tat e informanon -
indicated on this report or supplemental report 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 receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all géher like e ared.
o emn i P Y AR Lol 20/0°
SIGNATURE: ___ === O F 2 . /
SIGNAYURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TData [ Daytime Phone #




