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1. Entity Name ecretal ’f Of State }
SHARK SHAK, INC. 04-30-2002 90051 046 ***150.00 {
Principal Place of Business . - Mailing Address
106 ST GEORGE STREET. 106 ST GEORGE STREET
BTGB i
ST AUGUSTINE FL° 32084- . ST AUGUSTINE FL 32084
. jpes L . . . 7
2. Principal Place of Business_ 3. Mailing Address H““lll "l ||||{ "m "”l ||||| ||m||m ”l“ ||||l I”ll“l" ““ ‘"l
34 Flaokr Blvd
Suite, Apt. #, etc. Suite, Apl. #, etons DO NOT WRITE IN THIS SPACE
City & State City & State ' \ 4. FE| Number = |Applied For
St Avgehip Flondo. S43 - 72755 ® Not Applicable
il i i
P Cou.nlry o ~J Country 5. Cerlificale of Status Desired O $8.75 Additional
SADXD HsAa Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
ERKELENS, SCoTT Street Address (P.O. Box Number is Not Acceptable)
...314-FtAGLEH BLVD‘J: < - B I e e - e ————— - - - - - - -
ST AUGUSTINE F_ 32080
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required whan reinsialing) DATE
9, 1hisfﬁ.orporatiqn is eHgiblg lcr se:tis;fy(;ts Intangible At F“;nE Nll()W!!]2 FI':EE |Sm$l;l5g-505% o0 10. Election Campaign Financing $5.00 May Bo
axtiing r.equlrement and glects I do s0. N er May 1, 2002 Fee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TLE Ol change [ Aadition | &
HAME o <0 R NAME . : LA
P AT E T IRRE 49 s .
STREET ADDRESS Lo STREET ADDRESS " &
FE DR AN T =]
CITY-S$T-2iP 32080 CITY-$T-2IP w
" o
TLE v O Delete TLE [ change [ Acdition | G
NAME ERKEELEN 5 | SCOTT NAME
STREET ADDRESS | ~2 | FrAGUEe?, gwle STREET ADDRESS
s | ST OMEUASTINE  FL- F28FP0 oITY-§1-2P
TLE . 7 Delete TITLE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE O celete TITLE [ Change  [7) Additicn
HAME - NAME 7 :
STREET ADDRESS e T L) ar RS tal e ez e oo s [l - STAEETADDRESS - e e T e T e \ o —im -
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2IP CITY-S1-2IP
13. | hereby certify that the informatigp.s« 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 report or syppmental reflor] is urate 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 truste D ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an at -’- % -
SOIR T i oy il P
SIGNATURE- 4 BEQUIRED | - |02 Quf-S27-0257
SIGW(AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #
4 Ll

7 -



