2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PO2000035998
1. Entity Name 05-02-2003 90367 046 150.00
SUNSHINE FOOD CONSULT, INC.
Principal Place of Business Mailing Address
8375 LAGOON ROAD 8375 LAGOON ROAD
FT. MYERS BEAGH FL 3331 FT. MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address | l““ll' “l |l"| “l” Ilm ||"| InH Il'll ‘Hl' ||U| u”l ||’|\ }ln ‘l‘)
Suite, Apl. #, el Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEINum Applied For
; ? 762 07 7 Not Applicakle
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Fegquired
|m=s=——=._—26=Name and.Address of Gurrent Registered-Agent———————— | ———————- - -7_. Name and-Address of New Registered Agent

v PEV RN TIESS Ev
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. S AN 13 cilk i 2T

4TH FLOOR

MIAMI FL 33145 v RoRT L HEES #FRC FL | RS9 3/

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. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE ﬁ_——’ ﬂ? ESSE oy /i o i Ol Xe

Signature, typed or pﬂnted dame of registared agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 ) o )

After May 1, 2003 Fee will be $550.00 8. ES;F,?EFEQQ;?:;?;UE:,:”C'”Q O fg—gqo’ﬁife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTE- [ Delete e [ change [ Addition
NAME TIESSEN, PETRA NAME
steet aooaess | 8375 LAGOON ROAD STREET ADDRESS
arv-sr-ze | FT. MYERS BEACH FL 33931 CITY-ST-21F
TITLE [ palete TITLE [ Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2PP s Ce e : CITY-§T-2F -
TITLE O pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Oglete THLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST-2P
TIME [ Detete TIE [J thange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TME ] Delete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGHESS
CITY-ST-2P CITY-57- 2P

12. | hereby centify that the information 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 report or supplemental report ig 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 or the receiver or trustée empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGVZEZSRE RIEVESSIEY/ 303-0%  235-442-9767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dare Daytima Fhone #

AY 1.991?390

CR2E0234 (10/02)



