2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093152

1. Entity Nameg

SHERIDAN STREET SERVICE STATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90009 009 ***150.00

Principa! Place of Business

2730 S. SHERIDAN ST
HOLLYWOOD FL 33020

us

Mailing Address

Us

9730 PARKVIEW AVENUE
BOCA RATON FL 33428-2917

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

_—

T s e et

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | . FEl Number 65-06 Applied For
23287 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESTASIO, J,O.SE,PH L Street Address (P.O. Box Number is Not Acceptable}
9730 PARKVIEW AVENUE -
BOCA RATON FL 33428 -
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registared agent and btie If applicabla

{NOTE' Regislered Agent signature required when reinstabing} DATE

9. This corporation is eligible ta satisfy its Intangible

Tax filing requirément and elects to do so.
(See criteria on back) )

v ~FILENOW!! FEE IS $150.00
“TT AHer MAY 152000 Fee will be $550.00 ?
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 may-Be
Adged to Fees

11, OFFICERS AND DIRECTORS I 12, e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE i '5 ‘0 t? F S [] Change & Addition | &
NAME DESTASIO, JOSEPH NAME 5 ,H ! D E3TASTD JR, %
sreeer aoress | 26503 NORTH RIVERSIDE DRIVE STREETADDRESS | 76 © S E ¥3 AVE _ )
CITY-ST- 2P POMPANO BEACH FL 33082 CITY-5T-2IP Pornpdwe R E, FL 33069 ﬁ
TITLE . D, o ) [] Delete TITLE [l Change ] Acdition | ©
ve |- DESTASIO, BEATRICE NAME
seeT aookess:| 2503 NORTH RIVERSIDE DRIVE STREET ADDRESS
cmy-s1-zP- - | POMPANO BEACH FL 33062 CITY -S7-2IP
TILE [ Delete TILE [ cChange  [3 Addition
, NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME B o Y T ) .
“STREETADDRESS | ~7 7 T~ STREET ADDRESS
CITY-5T-7IP CITY-8T-ZIP
TME [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
JGITrasT P . o CITY-§T-2tP
HEE AL Ao « Pdee, [ Deletere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13:.) hereby-certify that the informationr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
isindicated on this report ar supplemental report is true.and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the reqeiver or trustee empowered 1o execute this report as required by Chapter 607, Floridia Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attach t with an addresyg, w%ﬁmwered.
Ay A AT o ¢ 9uw  5u-Y§3 Q19K
SIGNATURE: . &/
NATURE AN 'i 'PED M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
b




