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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077184 - Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
OLD CUTLER SERVICE STATION, INC.
01-25-2000 90072 033 ***150.00
Principal Place of Business Mailing Address
% JOHN KATSOULIS % JOHN KATSOULIS
20245 FRANJO ROAD 20245 FRANJO ROAD -
MIAMI F1, 23189 MIAM) FL 331831818
us
S s <<t ON A
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State ” ' 4. FEI Number o | |Applied For
650539738 | i
Zip | Counry 2p Country 5. Certificate of Status Desired O $8'75 Additional
o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
KATSOUUS' JOHN Street Address (PO, Box Number is Not -Acceptable)
20245 FRANJO ROAD .
MIAMI FL 33189
City h FL I Zip Code

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

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

SIGNATURE
Signature, yped or printed name of registerad agent and (itte it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Electi N )
- ) . 3 tion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr(:(s:t 'Ezn daC c?mr‘\gbuﬂ on g 0O Ec%gjotohg?éfe

{See criteria on back) O Make Check Payable to Department of State ' ]
11. OFFICERS AND DIRECTCRS l 12, ’ ADD)ITIONS,"CHANGES_'I_'O QFFICERS AND DIRECTORS N 11
TInLE D " [ Delete TITLE OcChange [
NAME KATSOULIS, JOHN NAME
STREEY ADDRESS | 20245 FRANJO ROAD STREET ADDRESS
CITY-ST- 2P MIAMI FL 33189 CITY-8T-2
me -~ |D [T Detete ME [ Changs [
NAME KATSOULIS, GEORGE NAME
STREET ADDRESS | 20245 FRANJO ROAD STREET ADDRESS
CITY-51-2F MIAMI FL 33189 oiTY-ST-7P
MEsL = frmza = e - © - Doeee - J mne e T T 7 7 [ Change” [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
mE " O Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP '
TMLE [ pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

iom stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“4nhall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

14 /60

Cale Daynme Phone #

SIGNATURE: __ SIGNALZE L 232

SIGNATURE AND TYPED OR Fyfl‘ED WAME OF SIGNING OFFICER DP6LA

4 T



