2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

S.P. GAS FOOD INC

| DOCUMENT # P99000061633

[T

Peincipal Place of Business

1248 WELLS AVE
TAVARES FL 32778 9127

Mailing Address

1249 WELLS AVE
TAVARES FL 327789127

2. Principal Place of Business

TAVARE S

3. Mailing Addrass

(24 E A ELIT PV <

Suitd, Apl. #, etc,

Svite, Apt. #, elc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 91140 002 ***150.00

JUVUVO

NG ERTR T

DO NOT WRITE IN THIS SPACE

City 8 Slate __— City & Slate . 4. FEI Number Applied For
JAv P S f+ 59-3601016 Not Appicabla
D . |T Calinty T T ZipmT T T T T Couniy T e e e e B BT B Avidition) s |~
32‘\77)} %ﬁ’/—z_. . 5. Certilicata of Qatus Dosired (| Foe Reruired
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Regiatered Agent
Nama
:(UMAH' BINOD B / /"/ 0) !AU M~ n\a_gtreemddress (P.0. Box Number is Not Acceptabla)
ORANDOFE92010 1545 STROMWAY CT:
APOPKA FL-32712 City " FLL | Z°Cod
LI
8. The above named entity submils this statement for the purpese of changing ik reglsteted office or registered agent. or beth, in the State of Florida.
" —
SIGNATURE B (amseds Qoo ; :
Signature, Wped of ghited nama of registered sgenl and fite € appicable. (MO’ E: Rogistarad Agevit sipnsturd requirad when ranstaiing) DATE
-9 Ihis corporation is eligible,to.salisfy.is intangivle. .. . - . —FILE.NOWULEEE IS $150.00 -, x| 10..Eraction Campaign Financing $5.00 Meyge - |- =
Tax filing reguirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) Make Check Payal:le to Depariment of Sta/l,e)‘-.,
11, OFFICERS AND DIRECTORS ™™~ _ 12 o~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WILE PD 7 Detete " O Change [ Addition g
NAME KUMAR, BINOD NAME g
STReeT AoDness | 1248 WELLS AVE STREET ADDRESS 3
om-s-20 | TAVARES FL 327784127 aiy-si-¢ g
e v 22 oelete THIE [Jcrange [ Aodition %
NAME | KUMAR, SUSHMA hAME .
STREETADDRESS | 1248 WELLS AVE STREET ADDRESS
cy-st- 2w TAVARES FL 32778-4127 - St-2F
TIRLE (1 betete TITLE [TChange ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS . -
YR ST TP T | S T R e e T et s e 1 M e el S - CY ST TP T ot  —— - . e )
e (3 perete TME [ changs [ Addiiion
NAME NAME
STREET ADDRESS STREFT ADORESS
| cimr-g1-2e CITY-§1-2
TIRE [ Delete LE CJchange  [C) Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TiE 3 detete mE [lchge [ Adcition |
NAME MAME
SIREET ADDRESS SIREET ADDRESS
Cny-s1.0P ary-s1-ap

dess not qualify fo 1he exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the Information
al effect as i mads under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

13. 1 hereby cenlify that the information supplied with thisg filin )
indlcated on 1his repon or supptemental report is true and accurate and that r iy signaturé shall have the same lag
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes;

——}

changed, or on an attachment with an address, with all ciher like empowared
&) ,..i
Dats

L d NI

SIONATURE AND TYPED OF PRINTED NAME OF SIGHING DFFICER OR DIRECTOR o d

Daytime Phone #

SIGNATURE: _



