FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P95000034307 ecretary of State
1. Entity Name 04-10-2003 90124 049 ***]158.75
CUBAN KING, INC.
Principal Place of Business Mailing Address
1505 N WHEELER ST 1302 CLARKWOOD DRIVE ot
PLANT CITY FL 33566 PLANT CITY FL 33566 : ) "-
i NN A
2. Principal Place of Business 3. Mailin:g Address
5533 CWERRY QD
Suite. Apt. #, elc. Sulte, Apt. 4 etc. [’ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number A‘pp\ied For
_ Voake\ond L 650645178 Not Applicable
ST it S ‘“‘%ps@le"" — Mp"“&g.,.._,_,___ —|. 5._Certificate of Status Desired_, [ _ __fg-;fgqlﬁg:;tffl*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, TROY D . Street Address (PO, Box Number is Not Accepiable)
1505 N WHEELER ST .
PLANT CITY FL 33566 ‘ o
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. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE : :
Signatwre, typed or printed narre of registered agent and titlg iF applic:able‘ (NOTE: Registered Agent signatura required when reinstating} DATE
il B
FILE NOW!! FEE IS $150.00 Cd . N )
i ‘ . Election C F
After May 1, 2003 Fee will bs $550.00 9 Blection Campaion Financing - $5.00 way e
] rust Fund Contribution. Added to Fees
Make Check Payable to Fljprida Department of State
I .
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additien
NAME WILSON, TROY D. NAME
streer a00Ress | 1302 CLARKWOOD DRIVE STREET ADDRESS
oITY-ST-21P PLANT CITY ¥L CITY-ST-7P
TMLE VPS O Delete TIMLE [ Change  [J Addition
NAME WILSON, BETTY NAME
sTREET ADDRESS | 1302 CLARKWOOD DRIVE STREET ADDRESS
o¥-ST=2P | PLANT-CITY Fe.. oo i oimr ommamrcaitrmrms s s ITUESTLIPL | et s i o 2 v et rre o o e
TITE ] O petete TME Ochange [ Additien
NAME HALE, CHERRY A NAME
STREET ADDRESS | 5532 CHERRY ROAD STREET ADDRESS
vy -§T-71P LAKELAND FL 33810 CITY-ST- 2P
TITLE T O velete THTLE Ol change  [3J Additien
NAME HALE, DONALD E 7 NAME
streer anDRESS | 5532 CHERRY ROAD STREET ADDRESS
CITY-ST-ZP LAKELAND FI. 33810 CITY-ST-2P
TITLE O pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: (__IANKOMMBUWRECREREDN . Ware 23)03 0,3~ (0-381S
NATURE AND(TYPEDN OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date' T Daytime Phona #

]

NV bBedavy)

CR2E034 (10/02)



