1
. |
—_— FILED

) Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02005 9052 001 o150 00

1. Enlity Name
UNITED OIL & PETROLEUM CORP.
Principal Place of Business Mailing Address
4953 EGRET PLAGE 4953 EGRET PLACE
COCONUT CREEK L 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ‘ ’"l ’" ’ N’ "”, ”m "m , m“,m "m ,"" ‘m, m” "r“ Im ""
Sulte. Apt. #. etc. Suite, Apt. #. etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)Number . Appliad For
; 6 - 4/ 7..? 79/ Not Applicable
Zp Cauntry Zp Country §. Certificate of Siatus Desied 0 $8.75 Additignal
. Fee Raqulred
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- T E— e e o e s NAMG e L. ke AN ———
GOKSEN' *MUNIR N . - - ) - - Streat Address (P.O..Box Number is Not Accept:abla) e —
4953 EGRET PLACE
COCONUT CREEK FL 33073
City FL Zip Code
8. Tha above named entity submits this stazement for the purpese ¢t changing its registerad office or registered agérit. or bath. in the State of Florida. | am famijiar with, and accept
the abligations of registered agent. :
SIGNATURE
S-analurm‘ fypad or rinted name of ragistered agant and fits i applicabie (NOTE: Registersd Agant signature reguirec when reinstating) DATE
FILE NOWH! FEE IS $150.00 : NS ‘
8. Election Campaign Financing $5.00 May po
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, £ Added to Foss
Make Check Payable to Florida Dapartment of State ‘ K
10. QFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PR ESI Deans : 7 Detete e O3 change [ Addition | &
NeME Murid N Cokrset NAME a
SREETADORESS | 4853 = oReT Ol STREET ADDRESS g
O | ColonUT CRek FL, 33072 oi-i-2p g
Tt Vice pazipenT 7 Defere e DO Chage [ Additon g .
v AYwan M GOKSeN Have i
smeeranoness | QST EEBRET AL STREET ADDRESS ’
CiTY-S1-2IP Caton T CafeK, FL 23073 Ciry-sr-zip
MLE - [ Detete TME : Ochange [ Aodition
«.NM__._ _—— —— = - o — e .."AME - T T s L S e e e -y — - -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-5T-2P
— . T - = Poee— - ~ 0t - - .o R - - " [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST- 2P
e [ Delete TiLE O Change [ Acdition
NAME MAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-s7-2P )
gt O Delete TIE 03 Change [ Adiition
NAME - NAME [
STREET ADDRESS STREET ADDAESS ,
CTY-ST-2P CIY-sI-zip !

Ihe ng does not quality Tor the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify that the inlormation
indicated on this report of supplemental report is true and accurate and that my signaturg shalf have he same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trusice empowered to execute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __SIGNATURE REQUIRED (A2 D be

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOA V Ctep Deyrne Prona #




