2001 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P94000042549

N

1. Entity Name

SONSHINE MEAT SPECIALISTS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90049 021 ***150.00

Principal Place of Business Mailing Address

10177 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

- 10177 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

L

——
L

AR NI

Sulte, Apl. #, atc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3251910 Applied For
Not Applicable
i . Country e Couniry 8. Certificate of Status Desired . [] __ $8?75 "f‘,'djﬁ°"a'_
[ J ] e e Fee Required
o 8. Nama and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
" nl(E‘Gnm aame . eer ¥ et | e - _ .
ST, w Street Address (P.Q. Box Nuiber is NOtU Acceplable) -
10240 SCOTT MILL ROAD
JACKSONVILLE FL 32257
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, ar boih, in the State’of Florida.
SIGNATURE .
Signatre, Typad or printad nama of registered agent and tile it appcable. {NOTE: Ragisizred Agent signature requirad whean relnsiatng) DATE
] L L ; 1
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects te o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_ (Seecrterinonback) ) Make Check Payable 10 Department of State . ‘ _
1. OFFICERS AND DIRECTORS Pz ADDITIONS]GHRANGES TO OFFICERS AND DIRECTORS IN 11 i
e D O Desete HIE O change [ Addiion | S
<
HAME STAKE, GARY . NAME =
STREET ADDRESS | 1G240 SCOTT MILL ROAD STREET ADDRESS §
CITY- §T-29 JACKSONVILLE FL 32257 CiTY-ST-2P o
e v £ Detete e [ Change ] Addition g
NAME STAKE, KAND| . NAME
STREET ADDRESS | 10240 SCOTT MILL RD STREET ADDRESS
orv-ST2P | JACKSONVILLE FL 32257 ony-51-2¢ :
e O pelets TIFLE [ Change £ Addition
JAME —- —— NAME
“SHREET ADDRESS st = e e = -
CITY-ST-2ZIP CITY-ST-2P
e [ desete e [Jchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-ST-2IP
TE O oelete I TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-ST-21F Cry-St-2ip
Tme [ petete e [ Change [ Adetien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-SI-21P

13. 1 hereby certity that the information supplied with this fil
indicated on this report or supplemantal report is true and ac

of the corporation oF theseceiver or trustée empawered to exécife this report as 1

changed. or on an atifeRment withan ddress, with all othgf Lk empowar

SIGNATURE: (244

SIGNATURE AND TYPED OR PRINTED NAME

OFFICER QR DIRECTOR

does not quality tor the examption stated in Section 1 19.0?}3)0]. Florida Statutas. | furthar certify that tha information
te and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

uired by Ch

1 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it




