2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068583 May 11, 2000 8:00 am
. Entity Name
CORAL RIDGE GAS, INC. Secretary of State
05-11-2000 90286 049 ***150.00
Principa! Place of Business Mailing Addrass
1819 N. FEDEﬁAL HIGHWAY 1819 N. FEDERAL HIGHWAY
FORT LAUDDERDALE FL 33305 FORT LAUDERDALE FL 33305-2544
F P ST NGOG
Suile, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650623421 Applied For
Not Applicable
Zp Gountry i Country 5. Certificate of Status Desired 0 geae.g?qﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICHTEr PAUL G Street Address {PO. Box Nurmbar is Not Acceptable)
2134 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Rlegstared Agent signature required whan reinstating) DATE
8. This carporation is eligible to satisfy its intangib! FILE NOW!!! FEE 1S $150.0 . I .
iy ﬁlci?)gprequiren?entgand — u?"dfso‘ang ble | Aﬂer';-lli‘l 2_2 000 Feg wi Isbes ssgd.oo . 10. Elecuon Campaign Financing e $5.00.May Be
i rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P APoSTolp © O Delete THLE Ol change ] Acdition | _
NAME KONSOULAS, APOSTOLIS NAME -
sTReeT ADDRESS | 1819 N. FEDERAL HIGHWAY STREET ADDRESS :
crv-sT-2P | FORT LAUDERDALE FL CITY-ST-2IP -
THLE [ Getate TLE [ Changa 3 aodition !
NAME B HAME '
STREET ADDRESS | STREET ADDRESS
cmv-sT-zp <) CITY-§T-2P
TITLE O elete TITLE [ change T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE ) [ change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Dalete TILE (] crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
ey e i e e o [ gt o RTME ) e (] Change V[_] Additi_u_n__ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with g

address, with all other like seapqwered. )
g flad zuf/;_%: od  acy SUHI5%4

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylima Phong #

A\

SIGNATURE:




