2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048247

1. Entity Name

HOLY KING'S OIL & FOODS, INC.

Principal Place of Busingss

2710 5. MOCALL ROAD
'ENGLEWOOD FL 34224

Mailing Address

270 S. MCCALL ROAD
ENGLEWOOD FL 24224

2. Principal Place of Business

e T =

3. Mailing Address

— e

Suite, Apl. #, etc,

Suite, Apt. #, etc.

. SYC S Sy B N et O S S

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90033 035 ***150.00

RRATRIAYIS R QY

T e e RS

"

=

DO NQT WRITE IN THIS SPACE

City & Siale City & State 4. FEINumber  §5-(0822230 Applied For
Not Applicable
s Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - —
| 43 ALM_ERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134

City

FL T Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tite If applicatle. (NOTE: Registerad Ageni signature requirsd when rainstating) DATE
. Thi . L o it ‘ EILE. _EEE.IS-$150, - - ' [P U A
9, This corporaticn is eligible to satisfy its intangible FILE.NOWI!-FEE. 150,00 10~ ttection Campatgn rinancing $5.00May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 =
LE PSTD [ Delete TITLE Ol change [ Additon | &
HAME UTHUPPAN, CYRIAC P NAME =
steeT aookess | 2710 S. MCCALL ROAD STREET ADDRESS 3
CITY-ST-2P ENGLEWOOD FL 34224 OITY-ST-Z1P o g
e v T Detee e O ornge 3 Additon | & r
v UTHUPPAN, ALEX e b
seeTanoress | 2710 S. MCCALL ROAD STREET ADDRESS i
CITY-57-21P ENGLEWOOD IFL 34224 CITY-ST-21P ]
e V 7 Delete me TJChange [ Addidon § i
NaME UTHUPPAN, LUKOSE NAME Pl
streeT aooress 1 2710 S, MCCALL ROAD STREET ADDRESS il
CITY-ST-2IF ENGLEWOOD FL 34224 CITY-ST-2P i
TME v ] Delete TILE 3 Change  [] Addition ! E
NAME UTHUPPAN, DONNA J NAME it
streeT apomess | 2710 8. MCCALL ROAD STREET ADDRESS — - g
OITY-ST-2IP ENGLEWOOD!FL 34224 o -sT-zP o
e O elste TIME I change [ Addition i
NAME NAME g
STREET ADDRESS STREET ADDRESS {
CITY-8T-2P CITY-ST-2IP ;
TITLE 7 Deete e D change (] Additian ;
HAME NAME z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
F

13. | hereby certify that the information supplied with this
indicated on this report or supplementai report is true

ddress, with all othgr fike empowered.

St Ma

changed, or on an attachme) i

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ar Block 12t [

o/, o5~ 0/ /

'SIGNATURE:

-
WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N

ff,%) Y75 G208

iTie Phone #




