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ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.P. GAS FOOD INC

P99000061633

J

Principal Place of Business

1248 WELLS AVE
TAVARES FL 32778-9127

Mailing Address

TAVARES FL 321789127

1249 WELLS AVE

2. Principal Place of Business -

TAvARES.

[3=Mating' ACarase=

Suite, Apt. ¥, etc.

12U5 W ErFS AVE.

Suite, Apt. #, etc.

o

FILED
May 30, 2002 8:00 am
Secretary of State

04-26-2002 90023 010 ***150.00

3
IR

i

DONOT WRITE IN THIS SPACE

—

o .

Clty & Staie City & State 4. FEI Number Applied For
TAVARES (Fd 2 59-3601016 Nat Apoiicabie
Zip Country Zip Country . . $8.75 Additional
03 :-W S" U.s.a. §. Certificate of Status Desired O Feo Raguired
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ) .
e e B . Lt ot ez = - - G as = Namg cme e - s e s e T T S e e —
KUMAR, BINOD Street Address (P.O. Box Number |s Not Accaptable)
15455TORMWAY CT
APOPKA FL 32712
City F L Zip Code
8. The abave named enlity submits this statament for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, ypad of printad name of regisised Agent and hte it appticabla. {NOTE: Registerad Agem signature requisad whon uln!.mingl DATE
9. This corporation Is aligitla o satisly Its intangible FILE NOWIN FEE IS $150.00 10. Electic Fiassing: .
F] ¢ g . Election Campaign Financing $5.G0 may 5o
_li=Jax fling requirerent and elects todoso.  _____I . _ . After May 1:2002 Foe wilLbe $550,00. . _ gt Rafd: Cont Ibution=me = VL Mmay i
~ {See criferia on back O ‘Make Check Payable to Department of State e o ) Added 10 Feos
11, - — QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
THLE PD O oelete e SU,<f7 kU)\a’ﬂﬂ\ Olchange  [Laveftn [ S
NAME KUMAR. BINDD NAME ’ : i, ’Lf ‘9_1/;;1 . @
STREET ADDRESS | 1248 WELLS AVE - - STREET ADDRESS /‘} l/,;’ Jood f GAsh /ﬁfk/’%
orv-s-2» | TAVARES FL 327784127 REST DB~y 7. ) | omsiw T2V AMLES (A C g
[
T '} O Delets me : Changs  [DAdfiion | G
W | KUMAR, SUSHMA v //Lﬂ& T/78~p K (G refle)
STREET ADGRESS | 1248 WELLS AVE (‘l/ f ) , ) STREET ADORESS (2 Ys \AFL}S pVE. i
ov-ST-2P | TAVARES FL 327784127 0LE S5 PET) | ov-sie TAVAMES (Fi)32798
me O Detete Tme Y Omnge [ Addiion
-1 NAME———— |- —— e el Rl - % e s R o= i mt = e N N T - S — S—
STREET ADDRESS STREET ADDRESS
Cny-S3-2p CITY-ST-21P
TILE 3 peleta TE Olcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CiTy-S1-2P CiTy-51-2F
e 1 petete TILE .Ochange ] Addition
NAME RAME .
stretapomess | . STREET ADORESS - '
CITY-ST-ZP CITY-ST-2P
TILE 3 oeters TiILE D crange [T Addition ‘
NAME HAME
STREET ADDRESS STREET ADORESS :
CITY-57-7P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for tha axernption stated in Section 1 19.07&3)(!), Florida Statutes. | furthar cartify that the inlormation I
indicated on this raport or supplemental raport is true and accurate and that my signalure ehalt have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal ey name appears in Block 11 or Black 124 ‘
changed, of on an attachmant with an address, with all other like empcwaered. C_j
-~ - ERRARIT AT 0w SETRTIN D
SIGNATURE: §.>>.{":z.*wg;_wn.--: S A PR T L% | oA K‘M (/*’7 f"'( )
T = T SIGHATURE AND TYPED OR PRINTED NAME OF SIGFING GFFICER OF DIRECTOR Dats = Daytrra Frone »
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