2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048247 FILED
1. Entity Name Feb 03, 2000 8:00 am
HOLY KING'S OIL & FOODS, INC. Secretary of State
02-03-2000 90013 021 ***150.00
Principal Place of Busingss Mailing Address
2710 S. MCCALL ROAD 2710 S. MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8633
s SR R A R TIR E
[ . - ] LT e %w{ e § UBETA R HE TFITE (HCT SRHT RS RR11 BENT BLBE E wrmn fENrEay -
Suite, Apt. #, etc. Suite, Apt.‘ #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber . Applied For
L6570 97.,8 A0 Not Apolicable
Zp Couniry Zip Courntry » 5. Certificate of Status Desired 0 ?eae..F?iesq lﬁ::’.gl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTHERA‘ PA. Street Address (P.C. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed of printed name of ragustered agent and title if applicable. (MOTE: Registared Agent signalue required when reinstatng) DATE
9.:his earporation is o fgib!: trl.xsa:.ish,a;:s.xn:angibl = e FIL B NOWI- FEEIS $15000 ==~ aimreampaign Fvancing.— $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added ta Fees
{See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TME [Jchange [ Addition
NAME UTHUPPAN, CYRIAC P NAME
street anohess | 2710 S. MCCALL ROAD STREET AGDRESS
ciy-§7-219 ENGLEWOOD FL 34224 CITY-ST-2IP
e v O Delete TE Jchange [ Additicn
NAME UTHUPPAN, ALEX NAME
street sopaess | 2710 S. MCCALL ROAD : STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TILE v O elete TLE (] Change  [J Addition
HAME UTHUPPAN, LUKOSE NAME
streeT AnoRess | 2710 S. MCCALL ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-5T-2IP
TLE v [ Delete TITE Dl change [ Addition
NAME UTHUPPAN, DONNA J NAME
stheer ooress | 2710 S. MCCALL ROAD STREET ACDRESS
crv-sT-zp - TITENGLEWOOD FL 34224 ST T CITY-§T-2iP T - AR - e S
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP iy -ST- 2P
TITLE . O oelete TITLE [J Change (] Addition
NAME NAME
STREETADDRESS | . L - . STAEET ADDRESS
CITY-ST-2IP Coa L CITY- ST-2IP

13. | hereby certify that the_in_forn]alioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this feport 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 of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or,op an attachment with an address, with all otner like empowered.

RN T G4/ 415"

St s IR PCL I . T _J -
BIGNATURE BEWQJIRED (_:,7" 4 MZMM 923
d

IR e T
SIGNATURE: _—- L
i ‘oabuews . f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JERTN

Date Daytime Phora #

o~

LTI

CR2E034 (9/99)



