EEE EEE————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT # P030000001 23 03-04-2003 90061 005 ***150.00

1. Entity Name

SUNSHINE STEAKHQUSE, INC.

Principal Place of Business Mailing Address
114 NE FRST ST P.O.BOX 308
TRENTON FL 32693 TRENTON FL 32633
2. Principal Place of Business 3. Maiiing Address “"“m l“ "m ”IU III” ""“I“l IHN "“I ||'|| "m M“I ||]| '“l
315 North Main Street :
Suite. Apt. 4, efc. Suite, At. #,elc. [ CHECK HERE IF MAKING CHANGES
i \ City & State 4. FEI Number Applied For
T¥EAEBn, FL 32693 11-3669643 Ty a—
Zi , .Counlry | Zip Country " . . itional
F332693 Bilchrist 5. Certificate of Status Desired (| feae ggﬁgﬂm"a
- -. 6. Name and Address of.Current Registerad Agent _ woo rme .. 7..Name and Address of New Registered Agent
Name n
BURT: THEODORE M Street Address {P.O. Box Number is Not Acceptable)
114 NE FIRST ST
TRENTON FL 32693
- City FL Zip Code

8. T,y 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 agent.

SIGNATURE

Signature. typed or printed name of registerled agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

. Y FILE NOW!M! FEE 1S $150%0

9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payabie to Flotida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

HILE D [ Delete TILE up ) Xlchange [ Addition
NAME FHANC'S, SONIA NAME Francis s Sonia

STHEET ADDAESS | Q008G SWOSRRAVE smerraonaess | 607 NE 1st Street

i £ 459 CITY-ST- 2P Chiefland FL 32626

e ' [T Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST- 2P CImY-ST-ZIP

TITLE - s T T e e o Deete e mE L | oo o e o [ change [ Addition
- NAME _ . W

=z et i i s £

STREET ADDRESS STREET ADDRESS —

CIY-ST-7IP ITY-ST-21P

THLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-ZIP )

TME . [ Delete’ TME [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CRY-ST-2P

TITLE O Detete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-21P

SIGNATUR S
| STARALY Exzéﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with gl other like empowered.

125 BEOVIRED Lifos 357 4438585

Date | Daytime Phone #

SIGNATURE AND’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L902000 |

1Y

CR2E034 (10/02).



