2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034307 .
1. Entity Name : A l' 18, 2000 8.00 am
CUBAN KING, INC. ecretary of State
04-18-2000 90056 025 ***150.00
Principal Piace of Business Mailing Address
1505 N WHEELER ST 1302 GLARKWOOD ORIVE
PLANT CITY FL 33566 ~ : PLANT CITY FL 33566-4910
) Uus
s W ANIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Gity & State 4. FEl Number Applied For
65'%45178 Not Applicable
4ip Country Zip Couniry 5. Certficato of Status Desied [ $8-79 Additional
’ Fee Required
- _..6._Name and Address of Current Registered Agent_  _ _____._ .. | - .__ __ _____7. Name and Address of New Registered-Agent .~
Name :
WILSON, TROY D Street Address (P.O. Box Number is Not Acceptable)
1505 N WHEELER ST
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATUREML . \JQ;_M_D\,\ Q)Q"f\'q 3. \Q;\SOH IV\'QQ -@Nﬁck n‘-& Lf = ,O "0 0

Signatura, typed or pﬂteu‘ army of registerec agent and titte it applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
) o o ) "
g. Ihlsriorporangnrl: el;glbl;:, tlo satauf#ydlts Intangible A Fl:‘.nE NOow!!H! I::EE s $15l3.0591‘J . 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elecis (o do 0. fter MAY 1, 2000 Fee will be $550.Q Trust Fund Contribution. [ Added to Fees
{See oriteria on back) g Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pslern e O change [ Addition

NAME WILSON, TROY D. NAME

STREET ADDRESS | 1302 CLARKWOOD DRIVE STREET ADDRESS

CiTY-51-71P PLANT CITY FL CITY-§T-2IP

TTE VPS O nelete TITLE [ change [ Addition

NAME WILSON, BETTY NAME

streeT aDoResS | 1302 CLARKWOOD DRIVE STREET ADDRESS

CITY-S7-2IP PLANT CITY E CITY-ST-ZiP

me =l . - O Detete TILE - - ——rerem—om [F] Ghange ~ - £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TTLE  + Y% .5 Wl . O Detete TIE [ change [ Additien

NAME NAME

*STREETADDRESS | .= ;i et iy STREET ADDRESS

SRY-8T2P - CITY-ST-2IP

TME | b E Ly athe [ Delete TILE [ Change [ Addition
A R NEME
« STREET ADDRESS STREET ADGRESS

CITY-ST-21P .. CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an 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 of trustes empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i@ ~Poasidot  4-19 -0

-~ Date Daytime Phane #

Thimeiah

CR2E034 (9/99)



